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Statement as of December 31, 2015 of the Priority Health

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....eovveereerecereereeeseesseessseesseessssesseesssssessssssssessssessssssssssssssssnsess | seseesssseeees 338,631,083 |.oveoeererereeirnreesnreinns | eeeeereneenne 338,631,083 | .ovveennn. 257,389,970
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuieericeiciccre ettt esse s enseesnins | cetstesient sttt | crieni et nes | s (U1 OO
2.2 COMMON SIOCKS.......vvvuuceermeesieessessisisessisesssessssses s sssssssesssssssssssssssssessses. | sesnsesssnnnes 193,839,544 | ...ooomvvrrirerrrmnnerineeenns | e 193,839,544 | ...coooovvees 165,118,985
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vveveriscisesisisiseses st ssess s st sses s sssssssessessesssssnsss | srsesessessnssanes 1,075,430 [ .o 1,075,430 [ ovveveeecceee (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA).........ccccuureerrrereeieresseessseesssssesssssssssssssss | seessssssssssssesssnssssssssssnns | eresmmesssnesessnssssssnesssnns | sessonsessmnssesnsesssnnesensQ | oonmeesennessssssessnessssnnens
9. RECEIVADIES fOr SECUMHIES. .. .vvvuvvrrererreerreeirerneeeseeeseesssseesse st sssssssssssssssssssssssssssssssnsssas | svsssssssssmssssssssssssassssnnses | wesmesssasssmmsssnssssmnssssnsssns | sesmeessssessmmsssnnsssnssseessQ | ooveesseesmmesssssssnssesnesssnes
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.cuveveieiirieiiiniies | ereireiseieseisissssesesssens | ervesesiessesesssssesssssens | vevvssesesissssssse e (1 U
11, Aggregate Write-ins for INVESIEA @SSELS........c.rrrreririrrirrireierisrireiessssesseesssessesessesssnsees | essssssssssnssssssssssssssssesns (O (O [ {01 PO 0
12.  Subtotals, cash and invested assets (LINES 110 11)....cocveveeererseiieeeseeeeeesseiens | ceveiesnnns 835,159,577 | .ccvvvrvervrrnn 1,075,430 | oo 834,084,147 | ... 675,183,704
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investmentincome due and aCCIUEM...........cccvrurinrinrinnineineiiereseseessssisssies | s 3,393,949 | oo [ e 3,393,949 | ..o 2,614,058
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............. [ cecevereennee 26,317,283 | oo 2,446,718 | ..covvvrnne. 23,870,565 |..ccovvernnns 17,525,877
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccocveecees | eovrerreisieeseieiesseieiiens [ v | e (1 R
15.3 Accrued retrospective premiums ($.....14,039) and contracts subject to
redetermination (§.......... 0.ttt sns | eevesrese s 14,039 [ oo [ e 14,039 [ .o
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........ccoveeveveeeeeireeeteeeeteseeeee e esessessnens | eerreesveressines 14,265,697 | ..oooovveeeeeceeeeceeeeeeies | e, 14,265,697 |..covevevcnne. 3,858,683
16.2 Funds held by or deposited with reinsSured COMPEANIES..........ccvvevrireereeeiirirereresens | v | v | e sessssens () [T
16.3 Other amounts receivable under reinSUranCe CONTACES.............ovurercerernernriines [ e | rernernesncnesnesnesenes | cevsreissseneenesseeneenees LU OO
17.  Amounts receivable relating to uninsured plans............ccceveveevereeeeseceeesee e
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net defermed taX @SSEL..........rvrirerirriierieee e esssesssssessssessenes | sesssesssssesssssssesssnsssenses | wrsessssesssensssnssssnessssssns | seeesseresseessnsss s (U
19.  Guaranty funds receivable OF ON AEPOSIL...........cccvueiciriieieieiesie e sssssens | erresiessssesesssssssssesessssens | eeesesisssssesessssssesssssssens | oesessesesisssssesesessssenses (1 U
20. Electronic data processing €quIpMENt and SOMWAIE...........c.verrerrnrinrerrireensinsieesnssssesees [ ensessesessnssssesssssssssssssiesss | aenseessnsssssesssssssssssnssens | sonssesesessnssesssnssssessanens (0
21. Furniture and equipment, including health care delivery assets (§.......... 0)ereererereerrenes [ e 114,968 |...ccovveririrnne 114,968 | ..covvecee (1 U
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ eonrerrirnenrnrnsinsnsnsiees | ernrieensnssissssseesssens | conensessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates............cc.cccoveverrriereeveieieeseieisins [ e 15,653,087 | ...ocevvrerrriernnn. 91,899 | 15,561,188 |.....cccoovvnvee 23,760,581
24. Health care ($.....14,740,177) and other amounts receivable..............ccoewmrveeereerecrerernsees | overnreesnnenns 25,192,190 |.coverirene 10,429,152 |...oovevvvvrnee 14,763,038 |....ccccevveee. 11,731,777
25. Aggregate write-ins for other than invested assets...........cccoceevccieencicisieeieeceieis [ 47,106,489 |....ccocoucen. 47,106,489 [ .o {1 IR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCounts (LINES 1210 25)......ccuuvummreerrerrreerereseesseeeseeesseesssesssseessssesssesssssssssssssnes | seveeessnees 971,431,331 | 61,264,656 | .............. 910,166,675 | ...cooonvenn. 746,617,766
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cou.. [ rvrvrieiseneieieseenciieis | eeveiesesseieesssiseiesiens | evessesiesesseese s (1 R
28. TOTALS (LINES 26 NG 27)......corverreereeereeeiaeeeeeeeseessseeeseeessseessssessssessssesssssssssssssssssnnees | eevsneesennees 971,431,331 | 61,264,656 | .............. 910,166,675 | .............. 746,617,766
DETAILS OF WRITE-INS
10T, et es sttt nsss s | snessssnnssssnnssssnnsstsnnssnnn | sesssnnnssssnnssssnnssssnnssstnns | sessnmnesssennsssnnnssssnnnsens0) | connreeenness et
1102. ..
1103, et v e |0 |
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccooveeeneineneineinns | seeveereeneineineiecneneind (U1 (U1 IO O oo, 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11.8D0OVE).....oiiiieeiciieieeiesceiecienne | e 0 e 0 e, (U I 0
2501, Prepaid EXPENSES.......ccvvururereeneeneererseesneeseeeessnsseesessesssssssssesssssssssesssssesssssessessesssssessessens | sesessnennneed 15 100,489 [ i d7,106,489 | oo e
2502. ..
2503, .ottt eSS v e |0 |
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoeeverervevieiiens | coeiveseieiieieeeseieennd (01 TR (01 OO {0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE).......cuveucceenisiieerscieesssssieesssiens oo 47,106,489 |.......cccc.... 47,106,489 [ ..oooiiiisiiiis (0 I 0




Statement as of December 31, 2015 of the Priority Health

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded)..........ooueuiurrierreerieriesiesseiesessseiens | eeveeriesienians 183,178,272 | .o 9,680,797 |..ocvvernnne 192,859,069 |.....ccovveee. 154,829,931
2. Accrued medical incentive pool and bonus amounts.............c..ceeeeerererervereeeereseeinens 36,856,728 36,856,728 27,960,776
3. Unpaid claims adjustment EXPENSES..........cceerevrirnieriessieieieseiese s sssssssssses | sevsssessesessssnns 3,394,950 | .ooviiiiriennnn 166,785 | i 3,561,735 | oo 2,831,871
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act...........coceeveevciverecveiiens | v 40,721,688 | ...ovvvvrerereeieieenieins | e 40,721,688 | ...cccvvverrnne 3,808,938
5. Aggregate life POIICY FESEIVES.........r et ssssessesssssssessssssssssssses | seesssssessnsssssssssesssssessesses | sesssesssssessnssssssessanssessnssons | sessessnsssessessnsssessessessnns (1 OO
6.  Property/casualty unearned Premilm MESEIVE. ........c.ovvcuevreirierciesissseiesiesiesessessiess | srsesisssesssssssssssesssssesesses | sesssesisssessssssssesssssssssesiens | siessessissesesssssesessessans {1 RN
7. Aggregate health Claim MESEIVES.........c.vririreirerriseinese s iessssssesesssssssssssesses | srnsesssessnsssssssssessssssssnsses | sesssesssssessnssssssessnssssssnssons | sessessnsssessessnsssessessassns {1 RN
8. Premiums received in @dVANCE. ... | soressssien: 27,709,226 | ...oovvvvvvrineneineineines | e 27,709,226 | ....ccoovvvvuvee. 15,659,691
9. General eXpenses dUE OF ACCTUEM............ccevevivereicreiieie et ssssnaes | evesessessesans 21,916,064 | ....cooovverevereeeeeeeeiens | e 21,916,064 | ...ccoovvrrnene 26,436,979
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital aiNs (I0SSES))......c.rurrrrerrrrmerneereerrerneeneeesineens | serreereesssnesnesessssssssssesses | eoeeessseessssnsssesessesssssssses | sesessssssessssssssasesessessnsens 0 [
10.2 Net deferred tax ability...........coccvecrereieeeee e essesessees | seveesestesesessessssessssssessens | essessesissessesssssssssssesinsens | eveesessessesissessesessessesans (1 U
11. Ceded reinsurance premiums Payable...........coocvrererncneneeneneeneereeneeneenemesnesessnnenes | cnneveesesnneneenes 429,626 [ v | v 1,429,626 | v 315,162
12. Amounts withheld or retained for the account of OthErs...........c.vveerrrerneererneeis | e [ e | e LU
13.  Remittances and items not allocated............c.ocuuirncincinciceiee i | e 2,472,733 | oo | v, 2,472,733 | oo 1,912,463
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including $.....2,081 CUITENE).........cooucveecreciecieceeee e | et 10,002,081 [ ..o [ e 10,002,081 |.....ccoevneeee. 10,002,733
15.  Amounts due to parent, subsidiaries and affiliates.............cccccvveveereeveseeeevereieseenes | v 29,170,918 | ..ovevreeeiereereeveereeiens | e 29,170,918 | .covvrrerne 28,823,402
16.
17.
18.
19.
20.
21.
22. Liability for amounts held under uninsured plans............c.cccvevevcveieiecieesieiesesienes | eevvessieseinenas 9,330,219 | i | e 9,330,219 | oo 3,408,040
23. Aggregate write-ins for other liabilities (including §$.......... 0 CUMENE)..oevcveereirieieies | e ssesssineas (01 (01 [ 0
24, Total liabilities (LINES 110 23).......vrureeeriirieeinerieeesseessseesseessssesssesesssesssessssssss | sensessseesenns 370,495,855 | .....cccovrvveennee 9,847,582 | ....vvvvvnn 380,343,437 | oo 276,029,628
25. Aggregate write-ins for special SUrpIUS fUNS..........cccevcvcveisicecseeeeeeee s | ceveinins D90 CUUNNINN [FOSRRO XXX oo [ e 18,874,000 |..cocoovivrneee 20,655,000
26.  CommOn Capital STOCK.........ccoeieviieieiciee et | sereinas ). 9.0 G SRR D00 N (PSR 8,524 | oo 8,524
27.  Preferred capital StOCK..........cccvvvviieieiceceece et sntenens | seereerinens )9, % CUUNNNNN [FOSR XXX everiieeriis [ | e
28.  Gross paid in and contributed SUMIUS.........c.ccevevrvrisieiciseese e sssiesessssessens | cereienens )00, GO I )00, GO NSRRI 35,821,002 | .coververern 35,821,002
29, SUIIUS NOES......oeevereieereeieteeies ettt ettt sss st es et es s senssssessnsnes | sevessenenns ). 0. G I )00 G U 24,039,572 | ccovvrrerrnnn 30,039,572
30. Aggregate write-ins for other than special surplus funds............cccceveeveveveereiccsens [ coeireiinnas D,9.0 RN U XXX ocvererierenenn | e O e 0
31, Unassigned funds (SUMPIUS).......ceveeveereerieeieeeresieseseesee s sesss e sssssssessessssessessssssssssssenes | avsesessenens ). 0. G I )00 GO ISR 451,080,141 | .cooeveveveee. 384,064,040
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) IS (ST ) .9, G I XXX eeeteveeveeens | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) ISP (PSSR .00, SO [ XXX oiiriierinnies | eoerieeiisiesesiessesessessenes | oesesiessssssssessesssesessassans
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiN€ 32)........cccovvrrnvnrerreneenrerniernnens | ovveneeneens ) .9, GRS IS ) 0.9 S 529,823,239 ..o 470,588,138
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccocevvererrevereercsnenrierenn | e, .9, O P )09, ST [ 910,166,676 |................ 746,617,766
DETAILS OF WRITE-INS
2301, Rttt | Hreents sttt | srtenes ettt | st enees LV R
2302, Rt | Hrreent et enstens | srtenes ettt | st enees LV R
2303, Rt enen | sttt | ereenes et | et enees LU R
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccouvevererneeens [ covvverreissineiseisiesneins (01 O (0] (0] RN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........cccvveveriiirrieereniesrenees | cvviennenineressisenesnenreensd | oo sesieneans (01 N {1 0
2501. Appropriated Retained Earings.........cccccveeveeieeiniceseceneee e sseeesssesesessesensns | cvevesinnens )90 GO [FORRO D90, O (SRR 1,000,000 | .coovvierrieren 1,000,000
2502. ReSEIVE fOr INSUMET FEE.......uveueiirreiriieriseiresieriseesi e esssesssessesssssesssssensessses | seeseseseenns ) 9,9, ORI IR ) 9,9, O IR 17,874,000 |..cccovvrennnee 19,655,000
2503, Rt | eereseneines ). 9., N I XXX oereriererees [ eevrnerinrennesinnenesenenen | s
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoeveveveveerevenns | coververnnnas ). 0. G I XXX oo | e {0 I U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)........cccevvevriiereerierirsisieeis | cveerrineas L0, S P D00 S [N 18,874,000 | .....cc.......... 20,655,000
B00T. et | seestieneenes ). 9., Y XXX oereriererees [ eevrneeinrennesenesinssssesnens | seeeessssssessssssiesessneeens
3002, et | eestaeneines ). 9., RN XXX oereriererees [ eevrneeierennessnnssnssesnsnen | eeeseessssssesssssssesssseeens
3003, Rt | eeseaeneines )9, Y XXX oreriererees [ eevrneeierernessnssnssesessens | eevseessssssesssssssesesssenens
3098. Summary of remaining write-ins for Line 30 from overflow page...........cceevevevevvereenns | coervernnas ) .0 G I D00 GO ISR {0 I T 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVe).......vveireerrsreniisrrssesressresneans | cersresnenes D0.0, ST I D00, N [P (V1 I 0




Statement as of December 31, 2015 of the Priority Health

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......ouvverriireiririre sttt essssensns | entssssee XXX | o 4,799,342 |..oooviiiiniiriinn 4,358,026
2. Net premium income (including §.......... 0 non-health premium iNCOME)..........cccoevevvvrereereereeerrnne oo ) .0 G IR 2,187,715,855 | ...covvvrree 1,981,391,840
3. Change in unearned premium reserves and reserve for rate credits............coeeveverecvneeeseieens [ ceveisiieennns XXX oo | oo (1,848,165)| ..coocvvcvervene. 1,719,000
4. Fee-for-service (net of §......... 0 MEdICal EXPENSES).....evueemrerrerrrerereeseesnessseeeessesssessesesssnsssesessens | seesssssneennes XXX o veteeevereeinins | et esesessens [ eetesiesie e
5. Risk revenue
6. Aggregate write-ins for other health care related reVenUES.............cccuvvveveiveiveveeeceeeseeeseieies [ e, ) .0 GO IR 1,801,755 | oo 1,447 140
7. Aggregate write-ins for other non-health reVENUES............cc.cccuevcieivevesseieeesse e [ erresssssesans XXX oiiisierererinnns | eereisneesiesssesssesessssssessesseees [0 OO RRRRIN 0
8. Total revenUES (LINES 2 10 7)....uveuureecereeieeiiceieesiseees st ssssssessseessesssssensssssssssssssssssssnns | cesmsesssseeenns D 9.9, SO ISR 2,187,669,445 | ....ccovvvvvenne 1,984,557,980
Hospital and Medical:
9. HoSpital/MediCal DENEMILS..........ccuureeceirerieeieeeeieeeseees st sess s sessssssses | eesseessssessssssssesssssesssesssssnsnaes | avesssssnsessanees 1,453,276,534 | oo 1,305,679,425
10, Other ProfeSSIONAl SEIVICES.........cciveirericieissicie sttt ss s stessnes | ssssssesssssasssssessessessssssessassansns | sessessesssssssssessanes 10,237,144 | oo, 9,468,371
11, OULSIAR TEIEITAIS........oceeeeeereeeieceeiiei st eess st sss st ssnsnes | seessessssesssssssssssssessssssssesssne | evsnssessesssnsssanees 31,086,865 [ ..ooooverrerererinnes 33,592,340
12, Emergency room and OUL-Of-ar8a..........couiverrerieereieieee et sssssssess s ssssesssssssssssssssses | sessessessssssssssssessessssessessssessesss | oevessesesesssssessenns 70,163,775 | coveveeeerrernad 65,091,205
13, PrESCrPHON ArUGS.....cvvucviieicicisie ettt st bbb ess et bensens | sressssessessesssssssesssssssessessntansenss | oevessessessesissenae 293,202,223 | .oovvevvreererne 251,705,633
14.  Aggregate write-ins for other hospital and MEICAL............cccccvvvevericveeeiceeeeee e | e (01 U (01 TR 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS.............cccuiviieeieieieieieeeesiereseies [ eersiesssssesessessssssesesssssessenes | oeressessessssessessenes 36,583,780 | ..ovoriiien 26,652,190
16. Subtotal (Lines 9 to 15) 1,894,550,321 | .vvvrvvrvrnene 1,692,189,164
Less:
17, Net T INSUTANCE TECOVETIES.........cvveverveieieeseceetesie st ssssssssse s ssstes e sessessessssssssssesssssssessessnsonss | ssessssssssssssessnsesssssssensesnsonsanss | ovsessessessssssessesas 15,514,537 | oo 4,977,946
18.  Total hospital and medical (LINES 16 MINUS 17)........c.ccurieireiiiereieeie e ssessesssssesas | cvesssssissiessssses e esses s saesand (01 I 1,879,035,784 | .....covvveneve. 1,687,211,218
19, NON-NEAIH ClAIMS (NEL). .. .ereurieiierireieieesrtre sttt st snssnssessenssesss | ssessssssnssassanssessessasssnssnssessansns | sstessasssessnssasssnssnsssssassnssessesss | sessessasssnesnssesssnsnnssessasssnssnssnnes
20. Claims adjustment expenses, including $.....30,007,256 cost containment €Xpenses............cc.. [ oo | e, 70,955,130 | oo 64,198,032
21, General adminiStrative EXPENSES..........ccovuveeviirirereiieieeie et ssssessessssesses s sesss e ssssssss | svesesssssessssssessessssessesessssssssess | seesessesissesseseesas 179,838,102 | .vvevereree. 151,097,550
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reSErVes fOr ife ONIY).........c.ciucieiciicieie et ssessssssssesessesses [ eresessessessssssessessssssssessesssnsess | sssssssssssossesssnssessenssssssssssssons | crsessossosssessssssssnsessensssssssssaas
23.  Total underwriting deductions (Lines 18 through 22).............cceueveievveveieieiierieieieeiseiesiesessesens | eressisiesssessessssesssssseseesnead 0] i 2,129,829,016 | ..ccoovvvvnnnes 1,902,506,800
24, Net underwriting gain or (10ss) (LIN€S 8 MINUS 23).........ccccveruerriieierssirese s | erssssesssssaees D 0.0, CORINY IR 57,840,429 | oo 82,051,180
25.  Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17)........c.ccceeviecees | eoevenvieeseeieeeeesseeseens | v 28,138,432 | oo 6,236,924
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0.veeeeeererereeresiesssesessenes |eeresresssessenssnssssssssensessssensenes | eeressesssssensssessansaneas 128,949 | ..o 790,169
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cuureeeererrerneeneeeeneineereeeesssesesseessssesseeses | eressmssssssessssssessessssesssssssssns [ I 28,267,381 | oo 7,027,093
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
LT 0) (amount charged off §......... 0)]oevvereerreeeeeeieeeseesseesseesses s esseessaesssesssessaesssesssessssnssensannns | eevieesieesieesieesieesieesieessessieesiians | eevessiessiessiessiessiessieesssssisesasens | erveries e saneen
29. Aggregate write-ins for 0ther iNCOME OF BXPENSES..........cvvuverveeieirerereesieiesese s sssssssessesssseses | esississesssssesssssssssssssessesenad [ I 5,028,543 | oo 2,299,119
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 pIUS 28 PIUS 29).........cveveirerereieieisie ettt
31. Federal and foreign income taxes incurred
32.  Netincome (108S) (LINES 30 MINUS 31)........cvurveereereiiireieecteciee et
0601. WEIINESS REVENUE........couiieiiiiiiiiiiisiitisisiis bbb
0802, oot R
0803, .ooeeeeeeseeeseees et
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccoceveveeeererveieeseseieseens [ ceveisiieinns XXX everveevererens [ e 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701, ottt R
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page..........ccooeveveeeererveiseeesereseens [ cevessniennns XXX evererrieriesens [ e 0 | oo 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).........cccvreieiieiieiiieersiesiensisisessssseesens | evesnessnsnnas XXX ooeieersiesienies | eereeisiesesesesssssesessessesseead (01 IR 0
TADT. et | SeRiee ettt n st n e | ettt ettt | creseee e
TA02. ettt | SeRiee et R st nt e | ettt | ereseee e
TA03. R | Sebien bRt s st | ettt | ereseee et
1498. Summary of remaining write-ins for Ling 14 from overflow Page.........cc.cevvevveveveieeieesrsiiereeees | oo (01 RO (01 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 8DOVE)........cviuiririiiiiisiisieisessiesesicresenees | eevessissesssssessssesssssssssssssnead (01 RO (01 IR 0
2901, Management FEE REVENUE............ccueiuiieieiiesiesisese sttt ess s sss s ssessss s ssessastns | essssssessessnsssssssssessssssssessessanss | seessesssssesssssnseses 1,506,161 [ oo 2,299,119
2902, VeNndor SEHIBMENL............cvuuucriririreierireiees st sess s sssessssssssessssssssseneses | sessssesssnessssssssensssesssenessesssnns | seseesssesssesessessnns 3,522,382 | oo
2003, oottt | seresi ettt nents | ertsnes ettt | et
2998. Summary of remaining write-ins for Line 29 from overflow page..........c.couvvvrerenceennernnrenens | e (U (U N 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @bOVE).......cccovireiiiiereesisiissicessccisie | e (O 5,028,543 | oo 2,299,119
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrplus Prior rEPOIHNG PEIHOU. .......c.cvueiuiieiieiiee ettt bbb bbbt
NetincOmME OF (I0SS) frOM LINE 32.......cuorerireirieiresiissiseis ettt sttt en s
Change in valuation basis of aggregate policy and Claim rESEIVES.........cc.couucueieiveciieieeeeee et
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 01t
Change in net unrealized foreign exchange capital gain OF (I0SS)..........ccverirviieieieeicei e
Change in Net AEfErred INCOME 18X, ...ttt nen
Change iN NONAAMILEEA BSSELS..........vieiierieieiieiseie ettt
Change in unauthorized and CEMified FEINSUIANCE. ..ottt enres
Change in treasury stock
Change iN SUIPIUS NOLES.........vuveiiieiieicictete ettt s bbb s bbb s s bbbt s bbbt st nes
Cumulative effect of changes in accounting principles
Capital changes:

B4 PAIA IN..oeoretiireiiii s
44.2 Transferred from surplus (StOCK DIVIAEN)..........c.ovueieieiieieeiise ettt bbbt
44,3 TranSTEITEA 10 SUIPIUS......c.cveveieeieesceeieircte ettt bbb st b bbbt s s e et st s sttt en s baes
Surplus adjustments:

B5.1 PAIA IN...eo1rveeeeseeeseee e eessee e ees s ess st es s8££ 8RR
45.2 Transferred to capital (STOCK DIVIAENG).........cc.ccueiueiieiciesccs ettt bbbt aeen
45.3 Transferred from CAPItAL..........covrrureirere ettt st
Dividends t0 SIOCKNOIAETS............vuuuiiiriiriiriiriiriri bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS........u.ruurrrrererrireeensereiseesseisseseesssesee et e ss st sessssssessessessassnenns
Net change in capital and SUPIUS (LINES 34 10 47).......c.cuiveiiicieeseiee sttt saen

Capital and surplus end of reporting period (LIN€ 33 PIUS 48)............cccvueuiriiuereieireieieeeeet ettt

...................... 470,588,137

........................ 91,136,353

......................... (1,000,000

...................... 394,858,477

........................ 91,377,392

........................ 59,235,100

...................... 529,823,237

........................ 75,729,660

...................... 470,588,137

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMIOW PAGE........cccveviiriieeeieieeesetese ettt sens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 8D0VE)......cuiuiueieiiiitiiiei ettt sttt sns st st

......................... (1,000,000)
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CASH FLOW

Curre;t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. .........c.oviiiiiiii bbbt niens | esbiesbassssenies 2,193,825,465 | ......cccvuenen. 1,993,773,110
2. Netinvestment income... ....28,835,629 7,389,558
3. MiISCElIANEOUS INCOME.......ocviuiiuiiiiiiiiiitiit s | ebesiississssss s 1,801,755 | v 1,447,140
4. Total (LINES T HIOUGN 3)....eeoeeruerreeeeeeseeeseeessse et e ssess st sttt es st ssssnns | crseessnsesssaneen 2,224,462,849 | ....ooovvveenne 2,002,609,808
5. Benefit and 0SS related PAYMENLS..........ccocveiiiiieiecsee sttt b st s s sss s essensnssens | svsessessensienans 1,817,848,154 | ......cccoo.e. 1,702,356,871
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.vverererrirnrenrenirneineessiressnseeess | crreeesnsinsessesssnsesssessssssesees | esensesesesssssessssssssssessessenens
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS...........c.ccveiuiiiisiieiecs s sssssssesens | esssssssesenees 235,904,527 | .ovovvreernn 205,832,993
8. Dividends paid t0 POICYNOIAETS. ..ottt sttt ettt en s ssentenns | aenessestessasssnssessasssnssessantansnnsns | sesessssssesnssassssssessenssnssessesenen
9.  Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital GaINS (I0SSES)........evuerrrrrerrererereriesiieriesreses |eeriessesssssessessessesssessessessssssess | sessssssessessesssssessessassnssessassens
10, TOtal (LINES 5 thIOUGN 9)..couvvereeerciriieeiseeiseeesees sttt es sttt ennt s | eresnessnessas 2,053,752,681 | ..ovvvreveenne 1,908,189,864
11, Net cash from operations (Lin€ 4 MINUS LINE 10).......cc.ceurrriiiininiiieieiesssise st sessstsssss s ses s sssssssssssssssssesssssssssesssssssssessens | soessessssssssesens 170,710,168 | c.vveeverrererrns 94,419,944
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGAS...eooeeecire ittt Rttt nentenenns | reetieen st 155,496,463 | ......ooovvvvrerernns 55,693,419
12,2 SHOCKS....vevevereeeesesiseses sttt nns | eeri st 247233 | oo 26,405,603
12.3 MOTGAGE I0BNS........eeeececeecee ettt ettt b e s bbb s £ R8s E bbbk st nb st et et | £etseessteessessensensnebseesestentntss | Hreststessees st s e st n b st
124 REAIESIAE......ouu e n st | setsss e nenes | e
12.5  Other INVESIEA @SSEIS........iiuiiriiiiei bbbttt nssenies | sebisesne bbb bbbttt | sebesb sttt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.. ..12,451
12.7  MISCEIIANEOUS PrOCEEAS. ......ovuiveiiieeicteieie ettt bbbt s st b st s s s s s st ens s st s ses e bassensensenns | siessssssesssssssensenas 4,273,708 [ .o
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cueveiveverieeireseesee ettt tes st sssss s ssssssesnsnss | svevsssesissnsseses 160,023,370 | .oovveverrrrees 82,111,473
13.  Cost of investments acquired (long-term only):
1301 BONGAS .. eooeeeeerseieeesse et es st nnstensnnn | neessiessnnestnees 238,111,334 | oo, 121,047,966
132 SHOCKS. ...veeevereeeraetseet st | neneten et 32,747,070 | ..ovvvocreieis 24,257,930
13,3 MOTIGAGE 0BNS.......uveieeieieeiseicee ettt ss s8££ E et nt st st ns | etsnesstenssessessenssnsseesestantansss | sreststsnssessantnese st ent s e ssent st
134 REAIESIALE. ...t | sebb st | feb s
13.5  Other INVESIEA @SSEIS.......uceuierrirrirriecieiei bbbttt bbb ennsennes | sebseasne s s s n st en st sentes | eebeesnees st
13.6  MiISCEIANEOUS APPIICALIONS.........cvuivreeiiciciesieieieie ettt bbbt s b ess s s sse s nnsessessnsensesnsnss | ansesssssssessessnsensessessnsensensessnses | cosssensesssssnsesnsnsenns 669,018
13.7 Total investments acquired (LINES 13.110 13.6).......ccuiuiieriireieceietete ettt s s sesssse s s s ssssssessens | erssssssssssssseesans 270,858,404 | ...cooovevnnnnn 145,974,914
14.  Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ovrruririrrirneresseecseeissssteee st ssesssseees
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPILAI NOLES.......cuveeveeeieicictece ettt sttt es s s st st es s s bssesassanans | eevssessesansnssesseses (6,000,000) | cvocvevvereerrreeerereeiseeieiseeenens
16.2 Capital and paid in SUPIUS, €SS trEASUIY STOCK..........c.ueiererrieeeicieie sttt sttt st entes | fretseesestesssessessesssssseesestestsness | srestestessessastsssessestenesessessenens
16.3 BOITOWED fUNGS......couvviecveciieicice ettt sttt ettt s bbb s s s st stes s st ensesantnasssessnsnnes | seetissessessnsessessssnsnssenans (G572 [ 2,733
16.4 Net deposits on deposit-type contracts and other iNSUrANCE IADIIIHES.............coevvivereicieiecereseeee e eisiens | cerese s sses s | resessessessss st es e aesaens
16.5 DIVIdENdS 0 SIOCKNOIAETS..........oovereceirerireirireiie st res sttt ssenssesssssssesssses | sevssseessssssessssesssenesssesssneses | eessssnesssessssessssseessssssessseees
16.6  Other cash provided (APPHEA)..........cccciiviirieieiee ettt ettt b bbb sse s sentenaes | nssssessessssnsensenas (4,935,715)] oo, 2,404,280
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........ccocevuerrrerrrerns | cosrensessesssennenss (10,936,367) ..ooovvrvvererenninns 2,407,013
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiNE 17)......ccevveuvveevercereeisreeens | eovveiiesiereinnas 48,938,767 | .ovvevererre 32,963,516
19.  Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBA........oeiectee ettt st s b s s s ss s s s ssssssassensanes | svevsessssssssaesens 252,674,753 219,711,237
19.2 End of year (Line 18 PlUs LiNe 19.1).. ...ttt snnesenees | snessssenssssssenens 301,613,520 252,674,753
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20,000 Rt | enet s | ettt
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A1NALYSIS QF OPERA'IS'IONS BY L4INES OF BSUSINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health

1. Net PremiUM iNCOME.......c.ciueceeee ettt s st sess st s | crsnseeses 2,187,715,855 |.......... 1,271,823,257 |............... 20,630,354 | ..oviieeriererieeiieieseniens | e | e 920,834 |............. 894,341,410 | oo | e esnies | e

2. Change in unearned premium reserves and reserve for rate credit...........ovvveenenrnninrnnes | cevenrnninnnns (1,848,185 [ ..vvuvverrrrerrereenrrnreseeenns [ rerrneerrinenninserseesnninnes | cernrnsensesnsnssnssssssnssnns | v | coneesssssssssesssssssssessenss | sonssssssnssnnes (1,848,165)

3. Fee-for-service (netof §.......... 0 MediCal BXPENSES).........vvvrevrreerreieiesesse e siesiss e ssssssssens | sevvesiesssssssessssss s 0 [ [ e | s essssseses | cesessesse st | eesesess st stenes | sresses et saens

4, RISKTEVENUE.........cvieieciieiee ettt sttt sae st esae s besbesaens | sesssessessesssassessesnsan 0 oo | e | s | s | eerese st es et | sebesese st

5. Aggregate write-ins for other health care related revVenues..............cccevevveveeveveeeereeeseneenes | cvveereeeninns 1,801,755 |..covvvvrernene 1,801,755 | .oveveeiereeeirierna (01 (01 U (0 (01 ST 0

6.  Aggregate write-ins for other non-health care related revenues..........cc.covveceiereeieiceiiens [ 0 | )00, SR I D00, ST PR ). 0, SN I DS9S I 0.0, SN P XXX

7. Total revenues (LINES 110 68)......cvuuvierieireiiiniiiesiieseesssssss s sssssssssssssssssssnns [ ssssseees 2,187,669,445 |......... 1,273,625,012 [ .ooovonnnen 20,630,354 | oo, [V (U 920,834 |............. 892,493,245

8. Hospital/medical DENETILS...........ccuevverieiciiieic et ssessens | erirenans 1,453,276,534 |............. 814,785,926 |.....cccoue... 13,734,805 [..oocvererverieiessniseienes [ e e 616,013 |............. 624,139,790

9. Other profeSSioNal SEIVICES. .......c..cuiveiuiveciiisiieie ettt sssbe s sessssessssns | saesisssssinens 10,237,144 | ..o 352,008 | .oevvevereereeeieeieeeiieiees | e | s | s | e 9,885,138

10.  Outside referrals............. ....31,086,865 |... 19,592,099 ...11,175,099

11.  Emergency room and out-of-area.. ....710,163,775 |... ...33,548,100 ...36,302,672

12, Prescription drugs...........cooveeeeeeeerveciesieesiennens .293,202,223 |... .202,183,822 ...90,827,634

13.  Aggregate write-ins for other hospital and mediCal..............cccveveiveieieeiesiecereeeeeeeeeeseeens | e (0 U 0 o0 0 |0 |0 [ 0

14.  Incentive pool, withhold adjustments and bonus amounts..............ccceeevvereerneeneseeiieiees Lo, 36,583,780 [......cc....... 27,379,459 [ .o [ [ e [ e | eerenaeneenenas 9,204,321

15, SUDLOtAl (LINES 810 14).....uuiieiieriseiceere ettt ssss st ssesssssnssens | assssessas 1,894,550,321 | .......... 1,097,841,412 | oo 14,558,242 | oo [ (O] I 616,013 |.....cc..... 781,534,654

16.  Net reINSUrANCE MECOVENIES. .......cvuevieveieiieiseieesese st bs s ssssss s sse s bsss s ssnssnsens | ansessssessenns 15,514,537 | covvvvinnnas 15,514,537 | oo | evnsisnesisssssesensessnsesesins | cosssessesisssssensessssssessenes | srossessesosssssessessssansesesons | sosssessesissensesesnsensasseses

17.  Total hospital and medical (LiNe€S 15 MINUS 16)........cccovurrrrerrerrenienrereisernseseeeesssesseseessssenees | esseeesas 1,879,035,784 | .......... 1,082,326,875 [ ..ccooovnnnn 14,558,242 | oo, [V P (U I 616,013 | .. 781,534,654

18, NON-hEalth ClaIMS (NEL).......c.everercierscc sttt stenses | stessessessssssessessansssan 0 [ 9.9, 9, G IR ).0.9 SR DR ) 0.9 O DS, ).9.9, SN IR ) 0.9 SN B ) 0.9, S

19. Claims adjustment expenses including $.....30,007,256 cost containment expenses........... | c.coeveerenee. 70,955,130 |..occvirnnnns 52,283,617 |[..cccvvrrrnnee 1,428,937 .o [ e [ [ 17,242,576 | cooeveeveeeiereiereneiieens | cveiesieessssesssssesesens | cvsiesieie e

20.  General administrative EXPENSES...........ccvvviveievicrieeie et ssssssessessssssesaens | sessessesenns 179,838,102 |............. 119,102,889 |.....ccoevvuee. 2,698,301 | ..ovvecrereeereeieeeeereeens | e | e 86,234 |..ccocvvrne 57,950,678 | ..ooovveererreeeieieerreerenes | e | e

21. Increase in reserves for accident and health CoNtracts.............cccoeeveeeieisereieeseseeseese | e 0 o | s | s | s | s | sresesnsesesssesesessssenses | s | e | e ) 9., R

22. Increase in reserve for life CONrACES.........cccoucvivivrieeieeee e | ssrsresesssesssseesessneas 0 | DO R I XXX |, ). 0, U I XXX [, D00, T PR )0, I I XXX [, XXX oiereerenies [

23.  Total underwriting deductions (LINES 17 10 22)........ccveverrerererineireresssissisesessssssssessssssssees | ceveesenes 2,129,829,016 | .......... 1,253,713,381 | ccovvrenene. 18,685,480 | .ovovvevrierrereierins (O [ (U] I 702,247 | ..o 856,727,908 | ...covvveererierreinnad (01 (O 0

24.  Net underwriting gain or (10ss) (Line 7 minus LiNg 23)..........c.cueereerereereerereeeereereeresieerees | orreerneinns 57,840,429 |............ 19,911,631 | oo 1,944 874 | oo (V1 I (] I 218,587 | ... 35,765,337 | oo (O [V I 0

DETAILS OF WRITE-INS

0501, WellNeSs REVENUE.........cocvveecrecrrreieeiesiseesesisssessssssssesssssesssssssssessssssessssssssssssssessesssnss | sesssssseseessens 15801, 755 [ i 1,801,758 [ oot | et iesss | centssiesssiessss e ssesisssesss [ sresssssessssessssssssesssssess | sressssssssessesssssessesssssens | seviessssssssssssessessssssessessas | sesseesssssssssssssessssssssesss | sressensans XXX
0502, oottt sttt enssenssensnns | nnnssnnsnnsnnsensensiensss0 [ erseessenssiessinssessnssessens | sessessesss s esssesstesssenstes | srsessnssnssessessensessenes | srstesssesssesssnssenssssssessans | soessensessesssssnssesssansss | erseessenssnsssssnsssesssesssens | sessesssssesssesssessseesssssas | srsessessesssessesssenssenssenss | sessensias XXX
0503, ottt sn s nsentnsestensas | sessensesssesentenssesieserssQ [ resessssssesestesssesesiessenns | sreesessessensessessessessessans | sstsssessestessessessensasssesss | sessesssessessensesessessssesss | ressesssnsessenssnsessessensnss | sressesseesessesssssessessessns | sesessessessesessessessessensas | sesseesessesssnsestesssnsessenss | sessersa )99, S
0598. Summary of remaining write-ins for Line 5 from overflow page.........cccocoeevevervevienevesiien | v O oo (01 T (01 TR (01 U (01 U (01 R O e (01 T (V1 IS ) 9., R
0599. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @bOVE).......overreiieeresrisirersssssessessssesssssnsenssnes | erensssssssseneas 1,801,755 | .o, 1,801,755 | oo 0 f i [V [ (U1 I [V (01 (U1 I [V XXX e
0B0T. ottt e bbbt n bt s s | serebten sttt nae 0 [ )., 9, SO IR ).0.9 SRR DO ) 0.9 O DR 9.9, 9, SN IR ) 0.9 GRS D )90, SN IR ).0.9 SN IR XXX oeversviiens e
0802, oottt eSSttt | nnte sttt sttt (1 I .09, SN IR ). 9 SN DR ) 0.0 SR D, D0, 9, SN IR ) 0.9 SN D D00, SN IR 0.9, SN IR XXX oo e
0803, oottt n st sen s | nnsierten sttt (1 [ )99, SN IR 90,9 N DR ) 9.9 R D, ).9.9 SN IR 90,9 SN DR ) 9.9, N DS )..9 G IR D 0.0 GO DO
0698. Summary of remaining write-ins for Line 6 from overflow page.........ccocooeeveieienieieveniiens | covieiereseeeseesins (1] - ), 9., G P )%, 0, GO P )0, 0. GO PO ). 9., G S )%, GO P D90, I P )90, GO XXX oovverevrees | v 0
0699. Total (Lines 0601 thru 0603 plus 0898) (LiNE 6 @DOVE).......overrerurrrsarmriseisresressesssessssssssssnes | eresssssssssmsssssssssssaseans (V] I R, T P XXX [, XXX [ L, T P L0 S ). S L. 0, S .0 S [ 0
1307, ettt stenss s esssstsssestens | sriesssssessesssssenssessesseld | veriesesieeses st steneas | seeresessessees s essessesienss | sesssssessestesessesssssesiens | ersessiesessessssessessensesses | sessessiesesestessessestensesas | eesiessessesesssssesestessnes | sreessessesseesessessensessessans | sesessiessesseesesestessasssesees | sersesseees XXX v
1302, ettt ettt ess s snnssensentnsnntens | srressensnesessnnsenssesenseld | nereesesinsinesstsnssneestenens | eetessensestnsessenteneennenes | cresiessessestseessestansessens | srtesiessessastsssessestensesses | sessestassessessesssssestensnsns | restessnstesestastneessessnes | sesessessessnssessestsnsessestans | sessessessestessessestenssnssentas | eeeeseriees XXX oo
1303, sttt ntenssnssessensensnssestens | srsessenssnssesnnsenssnsenseld | neriessesinnsesestensnsestenens | sersessessessnsessessenssessenss | sressessessensnsessesssnsessens | ersessesessasssssessessensesses | sessessessesessesssnsestenssnsas | sressesssssesessasssnsestessanes | srsessessesssnsessesssnsessensans | sessessessesssssessessenssnssesse | serseeseees ) 9.9, S
1398. Summary of remaining write-ins for Line 13 from overflow page.........cccccvvereivcvesieienesis | vveieicseeeesinns {1 R (01 U (01 TR (0 U (01 U (01 TR (1 U (01 U (1 IS ) 9., R
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE).......iiirisrimreisiisisisssesssssisssessssssseness | sosessssssssssssssssssssessnes {01 I (O 0 f i [V [ 0 f i [V I (01 [ I (V] XXX oo




Statement as of December 31, 2015 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItal AN MEAICAI)............ccciieiiiiiiciieiiis vttt bbbt s bbb bbb s bbb+ bbb s s b s s b s bbb st s b st s s st b bt n s bbb ssebans | sbaessessssanses e sns s saees 1,273,918,816 | oot eeerenens | orererer e ee s 2,095,559 |..ooooioiiiiiiiiis 1,271,823,257
2. MEAICAIE SUPPIEMENL. ... ... cveiveieiiciit ittt ettt eise febsesssbesses s s e s s s b s s s s s s s e s st e s s b s s b s s s a8 eSS4 s s s et e s s b s e s R 8 E A s b b2 bk s s bbb s AR s s s s b bbb bt s s bbb st st st n s s | Hentesiebntens sttt n st 20,830,354 | ...eiveieicieeese s | vt nsenaes | shreses s tes ettt enaen 20,630,354
3L DBNEAI ONIY...ouvieieiie ettt es fessebetees s R s e R s AR s R s R R e s R R R RS SR e S e RS R RS AR R RS RS R R e R s £ R e AR R R SRR RS e R RS E R R s R e AR ARt eeE e st et eetense s e bsntensa | Hietietessesetentes e setessesse s et nsessesantentesse | £ebsebntessessetee s st esse s et ense s e benses b sanses | sebestesses st en s et et en s s bt n s st et b st s tns | ebsebensesiet et st st n ettt st 0
4. Vision only

5. Federal employees NEAIN DENEAIES PIAN..........cccoiuirrieiiiiriieis ettt eS8 R Ee 8RRt s s st ensn | Shentseerest st st st nt s 020,834 | ..o | ettt antes | setessee sttt sn e 920,834
8. THIE XVIIL = MEBAICATE. ... vecercerieeeeeeeeise ettt siesisse feesetseeseesasseesessessee s es e s ee bR £ e £ s A8 o284 s e £ 842 E e A8 eeE 42 £ e EEeE RS R EAeE AR £ eS8 e R R 428 4R s A28 RS RE o2 b e R R b e b e e ebee b e s s esb st | Sbesbanesestessantnssessantnean 894,374,628 | ..ottt | ettt 33,218 | 894,341,410
T THIE XIX = MEAICAIT. ... vvvveveseresceseiseeeseesseesie s st ehtseess e s st R840 8 4884881480884 E 488041 R 8 HE 148088 E 80 R8st R i | 44048 EERE 8RR R E R SR £ 8t R R R e b | 4041 RE R s8R bbb ees | 4621 e bR s bRt | eeb st 0
B OHNEINEAIN. ...t febeb bR LSS e bR bR R E R R bbb e R R R eeRies | £EeEE Lt sene | ehEeRE R RE R R e R e R eEeeEeeEenE e R enE e | HhbeeL oL Lt | EnE e 0
9. Health SUDLOAl (LINES 1 HNFOUGN 8).......ruuuuireririesinrsserreesissarisss | eressessseessseneseesssesessseas s es s8££ R0 AR n st | cbtscnsnnnntenesnne s 2,189,844,632 | ... (O RO 2,128,777 | oo 2,187,715,855
0T O O IO DO PP PP PO 0
10 PLOPEILY/CASURIY. ... ceoceeeeeeceeie ettt siseiiee fseeseessesseeseeseseaes e st eesee e EseeseeEseEsee SR o2 S e s e A8 42 S 4o R AL SR eS8 428 LS eS8 422 e e A8 HEE4eE e R s eEE 4R R e e AR e L8 HeE e EE S AR 4R R4S R e eE AR EeeEAeEeREeeEeeEseEReeEenEessesseets | SEETEEILEArEeeEeeEietiestersisiiessessensrsessessers | Seeeefeesesiesiersieiesiessissesessesssesiesiesses | feesiesseesiesesiessissesiessisssesiesiessecsiesiesss | esiesiesiersessesiessessicsiessessississensaseanes 0
12, TORAIS (LINES 10 1) ceuiruueresueeuseeressersssesesesesseeme e seess et s oeestseemsseemE 44008408 RE 40 E 884818 1EEEE4£E£ 4R 4408 4EERE 14 £E R 4EEE £ HEEE R0 081040 R 18R E et nn st | snetssent st scns st s 2,189,844,632 | ... (O RO 2,128,777 | oo 2,187,715,855




Statement as of December 31, 2015 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFEC ettt nens | srveniaesas 1,865,993,584 |........... 1,076,944,928 |.......c.cc..... 14,164,803 | .oovvierieieiecseiesiesiiens | cevesissisesie s sessssses | ressssesesieni 616,013 |[..ccocone. TT4,267,840 [ ..ooveeveecieeseirerenienis [ cveresississesssssssssssens | vevesiessss s
1.2 ReINSUIrANCE @SSUMEM.........cvivveiiireireieicteeeie et besse s ssssessesns | sressessssssssssesesssessesaens 0 | oo | e | e sessesens | et sesssiens | e sssssssssens | sriesissesesesessssesessssessens | eriesiesesssesesssssesessssenens | sriesiesisssesisssssese s | s esans
1.3 ReiNSUrANCe CEUEBM. ..ottt sssssnssens | avssssessessnnens 5,107,523 |.ooooevererenne 5,107,523 .
T NBL sttt stensens | srrerinias 1,860,886,061 |........... 1,071,837,405 |..ooeeeeea 14,164,803 [ oo [0 | 616,013 [, 774,267,840 | ..ooooverereeercieriennns 0].
Paid medical incentive pools and DONUSES..............c.eueuerereeiieriereieesesieeseisesesesens | e 27,687,827 |...ccccvevnen. 19,371,636 [ .ovoveveiieereeieieieees [ [ [ e [ 8,316,197 | oo [ et | et

. Claim liability December 31, current year from Part 2A:

31
3.2 Reinsurance assumed
3.3 Reinsurance ceded...

DITECL. ...ttt

4. Claim reserve December 31, current year from Part 2D:
B0 DIMBCL....eeeececeeie ettt ettt | reeren bbbt 0 [ eeeeeeererreereeereeineinenes [ e | serreieessies st sensens | retee sttt esi s tessenss [ sbeeessenteee st estestessessents | setsessestest s ess st b essestes | rersestestnessentessnssessentantas | eesestentaseent st et ssessentnes | nersesteee bttt
4.2 REINSUFANCE ASSUMEM.........oveereererrirrirseneseessssssssessessessssssesssssssssssssssessssssessessnsss | ressesssssssssssesssssessasens 0 [ errrrererernrerrereererssseeees [ eonrerrenssnsennssssessssssnsenss | sresssesssssssssenssesssssnssens | sosesessssesssssssessssssssesss | stsessessesssnssssessassssssessanss | sessessessenssssessesssssessessans | ressessenssssessessnssessessansss | sesessesssnssssessanssessessensanes | sesessesssnssessessassesessensans
4.3 ReINSUrANCE CEABM..........cuuveieicieeiiireieri ittt | eesesineiesene e 0 .
B4 Nt sienns | et 0 0 | 0 [0 |0 [0 |0 0].
5. Accrued medical incentive pools and bonuses, CUITENt YEar............ccccveveeveverveverenes | covrvererininnns 36,856,728 |....ccovuee. 28,369,626 | ..coveverierererereeeierieiinns | e | s | s sssesessenns | e 8,487,102 [ oo [ e [ e
6. Net healthcare reCeiVabIES (B).......cccevuueverivreieiesieeise ettt ssses | ereessnssenens 46,056,183 |.......cco..... 26,562,282 19,493,901 | oo
7. Amounts recoverable from reinsurers December 31, current year..........ccccveevvevvees | covvvererininnns 14,265,697 |.....cceevne. 14,265,697
8. Claim liability December 31, prior year from Part 2A:
8.1 Direct
8.2 REINSUrANCE ASSUMEM.........cceoveririrrirreseeisesiesise s sssssssessssssssssssessessnsss | ressessssssesssssessssssessesens 0
8.3 Reinsurance ceded
84
9. Claim reserve December 31, prior year from Part 2D:
9.1 DIMBCL...eee ettt
9.2 Reinsurance assumed...
9.3 ReINSUrANCE CEABM.........cuueuiriiriieiiete et
94 N snsssssnns | sensssnsssnssnsssssnnsenssensD) | eereseesr s enees
10. Accrued medical incentive pools and bonUSES, PriOr YEA..........cccvcveveeererreereverieennns | cveversiierenns 27,960,775 |..ooeereeneee 20,361,803
11. Amounts recoverable from reinsurers December 31, prior Year...........oevevveevveeeriens Lesisiersiisnens 3,858,683 |....cccvevure 3,858,683
12. Incurred benefits:
12,0 DIMBCE ...ttt | enntnneas 1,857,966,539 |........... 1,070,461,951
12.2 REINSUFANCE @SSUMEM.......couruurererieceeereiseesreteeeesesteeesessesssessssseessssssssssessessesss | eesesssssssesssssssnsssessesens (V1 O 0
12.3 ReINSUIANCE CEARM..........ovuuierieriireieineine ettt sesssenses [ essssssisssnens 15,514,537 | 15,514,537 .
124 INEL....eo et [ fenirniens 1,842,452,003 |......... 1,054,947414 | 14558242 |0 |0 616,013 o 772,330,333 .o, 0].
13. Incurred medical incentive pools and DONUSES..........ccovvieiveiviiiieeieiisiesesesiesiesssesenes | coeisieseenens 36,583,780 |................ 27,379,459 |0 |0 |0 |0 | 9,204,321 [ .o {01 (U 0

(@) Excludes §$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2015 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1.1
1.2
1.3
14

2.1
22
23
24

3.1
32
33
34

4.1
42
43
44

Direct
Reinsurance assumed
Reinsurance ceded

Reinsurance assumed
Reinsurance ceded..

. Reported in process of adjustment:
DIFECE. ..ot

Reinsurance assumed

Reinsurance ceded........ccocvmrererereeeseerrirenennns

. Incurred but unreported:

Direct

.................. 30,319,942

....................... 407,906

.................. 23,328,312

. Amounts withheld from paid claims and capitations:

. Totals:
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Statement as of December 31, 2015 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (oSpital @A MEGICAI).............cccovueieiiiieieec ettt bbb s bbb es s s banaas | ebessessssaesssessenssssnae 77,697,363 |..cooovevrrrererernn. 983,628,944 | .....cocoveveeeeeeea 232,356 |..oocvcreiieiiiiinns 107,844,833 | ..ooviveeeeieiae 77,929,719 | .o 87,997,885
2. MEICArE SUPPIEMENL. ........veivieieiiteiieiet ettt sttt a st s bbb bbb s bbbt s bt ses s nsense st | sbessetntesses st s s sse b tes 1,318,533 | .o 12,846,271 | oo 3,205 | oo 2,856,227 | ..oovererereirriereieie 1,321,738 | .o 2,465,993
3. DBNEAI ONIY....uvieie bbb RS E e £ e AR s AR s b st etk n bt b benss | HEessesntessesseReses s sse s et st et et entessens | Shessetintessesset st estes et s tessesesensessens | Siessesestessesetentes et et ssesse s st s tesenn | Hietntessesetense s s et en s s st et ntessebnte | Hetensesaet et s sttt aes 0 [
A, VISION ONIY....ocviieiteiicte ettt b e et a bbb s et a4 bbb s 22 s b s s A s s s b b s Ao b s e s et b b e b bR e b b e AR bR A s eae b bt et snaesess | 4ebsetesssesetsete st et et et e sebessetesesnse | nebebesesetassaetesst et et seaebesntesessnsetes | shesessesesassetetessetes s e tebessebesssetetans | essesesessseteseseses e ae b st et essesetennte | neeaesesetetenseaes st e b st et s s bnel 0 [ oo
5. Federal employees health benefits plan.... 720,100

6. THtIe XVIII = MEAICATE. ......coocvieieeeeceeiecsete ettt ettt st s e s sa s s st esse s tnses e sssssesanssnsns | svssissessesssessesassansand 62,465,284 |.....cocevvrerirernnn. 711,802,554

7. THIE XIX = MEAICAIM. .........ocvuiviveicictie ettt bbb s b s bbb bbb s bbb s st stes e bt ensessnses | absessssssssasssssassessesastassessesssessesans | 4bsessssssesssssstessessebsssessessesssassessns | sbsesssessessssssessesssssssessessssantesnsans | sbsstessesssssssassessessssassessesestessesantans | sbsssessessssassessessstessesessssansessesand 0 [
8. OHNEI NEAIN........c..ceeeecece ettt s et s bbb a RS E et st st st es s bnbess bt essensees | ebietistestesiesntastessesastensessetantensenses | 4bietiesestessesintentessetsntassessessnsantessns | ehsetistessesntantessesetantentessetantesesns | etstessessetntestesseesetantessetantessenntans | crsstessesntantesses et entesenetanaenteeaed 0 [
9. Health SUDLOLAI (LINES 110 8)....ucvvuerrciiiriieiieiiiseieie sttt ss sttt n st en st antenne | £essensesnsassassnssnsanses 141,481,180 | .oooivsreiirninnas 1,708,997,869 | ...viverirriierrirsisninienas 404,763 | .o 192,454,306 | .oovovvivrieiisrinnnas 141,885,943 | .o 154,829,931
10, HEAINCArE MECEIVADIES (B).....vvurveririiereriseiiesissiseie sttt st s st s s st stentas | aebsessestensnssessensanssnsan 9,270,333 | .o 18,340,360 | .vvvevreeeererereieiseeeeeseissreeeineies | rersereeeisenenenee e 27,715,823 | oo 9,270,333 | .o 9,270,333
T, OtNEI NON-NEAIN.........ooicvee ettt b b s et s et b s bt a et a st e bbb n s st ssssesssssnsanes | absesssssssssesssssssessessstessesessssensasaes | svsesassssessesissastes e sassasseseesnsastesans | sbietstessesietseeseesess st esaes et entesesans | sbesbessesaesassastesses st esaes et stessesantans | sbensessesansesteseeseetenaes et en e sensaed 0 [
12. Medical incentive pools and DONUS @MOUNLS...........c..cucuiuriieiciiteie ettt b s sse s b sa bbb s b b s ssssnsens | sbssssssessessssessasssssnaann 22599142 | ..o, 5,088,685 |......ccovevrerirerirerriennnn, 3,001 | 36,853,728 | ...ccevveverrrerrrran, 22,602,143 |...ccoovvvveverererenn. 27,960,776
13, TOtAIS (LINES 9 = 10 # 11 4 12) ittt ettt ettt ettt s s bt ettt ettt bt s st et en sttt en ettt en b s s et st ensetntenss | sressesssssssessessntansesas 154,809,989 | ...coovvveriiiinas 1,695,746,194 | ..o 407,764 | oo 201,592,211 | .o, 155,217,753 | ovoveeeisieinas 173,520,374
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2015 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
1. 151,033 151,033 151,033 151,033
2. 20T bbb A AR s b AR AR A A bbb ae bbb A bt b s sttt s s st baenes | enbansiestes st sttt et 1,524,292 | oo 1,685,234 | ...oovereeerereeee e 1,685,234 | ..o 1,685,234 | oo 1,685,234
B 2002 bR AR b ettt ens | aebiesaes bttt XXX oviierteriseiesiesinens | coesiesiss e 1,555,357 | .oooevereeiereiesee e 1,704,534 | oo, 1,704,534 | oo 1,704,534
A, 2013 et R bR bR A AR R ARt R bbbttt en e baenae | sbsesiesaen b s ene st D 0.0 GO IR XXX ot | v siessssens 1,509,146 | ..o 1,643,233 | oo 1,643,233
B 200 AR S R R E R AR s bttt | sebsesaent et en st D 0.9 GOSN DR )0, GO DS XXX eoeierireisesiessnsinens | erresssssiessesssssssssesssssssessessens I Y A SN 1,685,638
B. 2015 et ettt a et A AR st et A AR A A A e s R d A s s ARt e sen At e st st et ss st st st nssansansestensantnsannes | cresseesesnensnseenta D, S [ D, S [ D, S [ D8 S [ 1,708,998
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
L PO ettt a s S ss s R AR AR s AR E A SRS 4 R e A AR AR R s e R bR s b n Rt ekt e s s sseees | Sentessesaetessesaetse s st e st e s ee b st et e bt ssessetnsens | H4stessesntesses et st e s bse s s s ss et et st e s et entenses | 4hiessetistessesie e et es s e s et st et bt n s s s snsessena | ebsesetestes et et et bt e s s s s s st e s st eet st s ets | Siebinbesaesses et s e e bbb en st s e b et n s
2. 20T ettt bRt bR A bbb s R AR e bbb ettt s b e s s bt s s st baenes | enbaesiesees st sttt e et 1,690,832 | .oooeeveieieeeee e 1,691,879 | oo 1,691,879 | oo 1,691,879 | oo 1,691,879
B 2002 R AR AR AR Rttt bt | aebiesaesten s st XXX oveierieriseiesieninens | covesiesisssesessssse s 1,718,150 | oo 1,705,195 | oo 1,705,195 | ovovreeceiere e 1,705,195
A, 2013 eSS E SRR R SRR Rttt n bt bsenne | sbsessessentns st entas D 0.9 GO DR XXX evtirteierissieisssiens | sevseeessesssssssssssssssssesssssssans 1,671,597 | oo 1,641,881 | oo 1,641,881
B 201 RS ARe R R R R RS s ettt ens | sessesaent et st D 0.9 GOSN DR )9, GO DS XXX eoeierireiesiessnsinns | erresssssessesssssssssssssssssessessens 1,716,928 | oo 1,698,626
B. 2015 ittt sttt e ettt ee s R e st A A AR AR A e s R s st st s A Aeee s AR e st st st at st et et snssantnsnstensansntaness | sresssssesntarsanreentas D0, S [ D, S [ D0, S [ D S [ 1,897,338
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1o 201 e senaenies | eeeeereee e iees 1,857,130 | ovoveereeerereeenne 1,685,234 | ..o 50,947 | oo 3.0 | e 1,736,181 | oo 93.5 [ et etessnnes | srestesesaessess s essss s seesssntentes | erveeseessesssssseeneans 1,736,187 | covoeeeeeeeeeeeee e 935
2. 2012 | e 1,937,941 | oo 1,704,534 | oo 58,465 | oveeeeeeieeeeree e K N 1,762,999 | ..o 91,0 [ et tnienas | ereetere st sesssstennas | eeresaessessnseseenaans 1,762,999 | oo 91.0
3. 2013t | e 1,877,833 | oo 1,643,233 | ..o, 60,638 | ..o KT A IO 1,703,871 | oo 90.7 [ oot sesestesieses | sreeresesiesses e ses s sesasstennas | eeresiesis s 1,703,871 | oo 90.7
4. 2014 | s 1,981,392 | ..oovveereriieiaes 1,685,638 | ...coeveerereierieiin, 66,598 | ..o 4.0 [, 1,752,236 | oo 88.4 [ oo A07 [ oo Y0 1,752,650 | .oooooereereeeceeesine 88.5
5. 2015, | e 2,187,715 | oo, 1,708,998 | ..o 41,503 | e 24 |, 1,750,501 | oo 80.0 |, 229,310 | oo 3,555 | v 1,983,366 | ..oovorreererieriieiierieriae 90.7
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Statement as of December 31, 2015 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
I 1o OO P SO TP X T N 114,863 | oo X N 114,863 | oo 114,863
2 20T RS SRRttt | btesee bbb 1,124,044 | oo 1,243,867 | ..o 1,243,867 | ..o 1,243,867 | ..o 1,243,867
B 202 £ bR R AR R £ R R R LR AR RS R SRR Rt b et nta | sebiee st st neen XXX ieieeieeineineisnines | cereeressssneie st 1,052,247 | oo 153,174 | e 153,174 | e 1,153,174
4, ...924,261 ...1,010,513 ...1,010,513
B 204 bbbttt sntenennnte | senennsensnsneneensen KKK enisnnneeninninenenes | e KKK | e XK Ku et | e 891,279 968,976
LS T OO OO OO OO OOT OO U OO SO PPS PO OTSRT USRS [STURTRRRORRTIURID 0.0, CORSURURURRRRURRI PUTURURORURTRUITD 0,0, CORURURRURRURSRUNS DURORTRRURRURTIDD 0,0, CORSURRRRR RO FOOTORS TR XXX teerieerrsnesrnsnnnneee | seeesseessnessesssssns st ensssennnns 983,629
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
........................................ 1,248,690 | ..oovvvvvrrncrererneneneeennn 1,248,690 | oo 1,248,690 1,248,690
1,161,730 ....1,152,746 ...1,152,746 ...1,152,746
................................................................... 1,027,316 1,008,881 1,008,881
.................................................. XXXorieieernreneenneennnee | eemeneensennnsensesssnnsnsenennesssen 993,198 | i 978,613
.................................................. XXX oreiererenninenennnns s XK | eonsnsnnsensnnssessnses 1,097,548
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

1o 201 et | erresseeeee s 1,355,417 | oo 1,243,867 | oo 44,021 | oo 35 | e 1,287,888 | ..o 95.0 [ rvrrrrereeeeeneieeiseiessnsnnennens | serestneesees st nssestens | seseessesessensnnsenia (T 95.0
2. 2012 | e 1,314,248 | ..o 1153174 | oo 47,901 | e 4.2 | s 1,201,075 | oo 914 | e | e | e 1,201,075 | covoeecrcnecnes 91.4
3l 2013t | et 1,174,902 | oo 1,010,513 | i 48,400 | ..o 46 | s 1,056,913 | oo 90.0 [ 1euerrereeeeeereeeeieresreieens | eerertnee et entns | sereee e 1,056,913 | oo 90.0
4. 2014 | s 1,175,985 | oo 968,976 | ..o 48,908 | .veveeeererieieeriniens 5.0 | oo 1,017,884 | oo 86.6 | .o T /N N 1,018,123 | oo 86.6
5. 2015, s | e 1,271,823 | .o 983,629 | ..o 30,224 | .o 3 | 1,013,853 | oo 797 | s 136,214 | oo 2,066 | .o 1,152,133 | oo 90.6




Statement as of December 31, 2015 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5

Were Incurred 2011 2012 2013 2014 2015

SIN¢L

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 201 e | e 3,873 | e 2,760 | oo 267 | oo £ A O 3,027 | oo TB.2 [ et | ettt | resensee e naes 3,027 | o 78.2
2. 2012 | s 8,557 | oo 7,823 | oo 692 | oo 8.8 | o 8,515 | i 99.5 | s | e | s 8,515 | oo 99.5
30 2013t | et 12,594 | oo 9,662 | e 1,108 | oo 115 | s L (N B85.5 | et | ettt ntns | eeeeniens st 10,770 | oveeeeeeeeeeneereieeeees 85.5
4, 2014 | s 15,662 | oo 11,386 | o 1,370 | o 12,0 | oo 12,756 | v e B | e | e 12,759 | v 81.5
5. 20715, s | s 20,630 [ o 12,846 | oo 1,014 [ 79 | s 13,860 | oo B7.2 | i 2,856 | .o 54 | s 16,770 | oo 81.3




Statement as of December 31, 2015 of the Priority Health

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.DO, 12.VO



34°¢C1

Statement as of December 31, 2015 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

IS T o

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
e PIIOT .S e SRR h R R iR E bR E £ R R iR iRt ee | eeseeeR Rt R Re e h bbbttt R s etee | Hetheee R e e h et b e h e h s Rt s st ens | HEetser bt ettt ene | Herebee bRttt nne | Sebebe ettt
2R OO P 0P OO OO OO PO OP oo PO BOP O E OO OO T OT P OOTSOT TR
B 20712 E AR RS R R R R R R et st nte | antiesestent et st XXX o rtrireviessnsisisnssns | reessesessessssesssessesssssssessessssssessessasssns | eessessessasssnssessestsssnssessassanssessessasssnssens | sessessasssessessest st es st st e ss st n s st stents | Hesntses s nt ettt
A, 2003 bR RS R bbbt | Shebeet st D9, CORTTNIRTUN DUVRRRROIN XXXt ierieinsieienenines | reeesiees bbbttt ens | sebeee sttt | Hes bbb
LSS ST OTSTOTSOT O OTTRPURRTT EOTPOSRRTO D0, SO DR 9.0, SO PR XXX e trtreieeeeeenssiee | reeseeseesns sttt st ens | seetees e e sttt een
B, 20Tttt E SRRttt | snbeneene s XXX orvvreenesninseerinnens | conennessnesssseenes XXX otrrisnensensnenennens | conersissnensinssnnes XXX oiveissmensenensnennens | conernisssiensnennes XXX tterierisnisensnsnninns | rersessssssss s 788
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 20Tt enerntnees | sesteste sttt et | seessess st et en st st en s srens | festestes st sttt s st ssessentns | nessestens st ess st e ntntas 0.0 [0 | s 0.0 [ coorereerirrereirenrereesensineenns | cerreeseeesnensssssnsesssessessenens | enenneessessnsssssssenssessesensnsd | conrennsesess s nsesnes 0.0
20 2012 | st | sehee bbb | sttt | sttt 0.0 [ | s 0.0 [ 1o | e | reernsseessseennee0 | o 0.0
B 2013 ettt eins | ettt ettt sentenes | sebiees sttt sttt et et enaes | Sientetestent sttt sttt ntenen | frebsens st e sttt 0.0 [0 | s 0.0 [ cerereieeireeeieerseeesessiseeens | ceereineiesnie st sessessenens | eeenesensessnssesessessssssesensnad | e snesnes 0.0
A 2014t | et sentenes | srbesses sttt ettt esses | srenses st est et s sttt entnes | Sestensana et ettt en e 0.0 [0 | s 0.0 | oo e | o0 | s 0.0
5. 2015, s | e 921 | £200 | i | s 0.0 [ 720 | i 78.2 [ | e | snsnsensnsssssensnsnesssnennes L0 | sorrssessessnsansssesenssnssneees 78.2




Statement as of December 31, 2015 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015

..623,058 623,058
642,811 705,276
...................................................................... 711,803

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015

AX'Cl

........................................... 440,393 440,393 | ..o 440,393
...549,225 ...544,143 ..544,143

544,143

634,657 623,338 623,338
...................................................................... TINT4 | . 109,139
.................................................. XXXt | aveseeensnessesensnsssnsnnsssnesseee £ 93,300
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 20 s | e 497,840 | ..o 438,607 | ..ovoveerieerieirreiead 6,659 | .o 15 | e 445,266 | ..o B4 | o | s | eeerseree e 445,266 | ..o 89.4
2. 2012 | e 615,136 | ..cvvreeerriiienne 543,537 | oo 9,872 | oo 1.8 | e 553,409 | ..o 90.0 [ 1oveeieierererieerererr s [ e | s 553,409 | ..o 90.0
30 2013 et | e 690,337 | e 623,058 | ..ovoveeeeiieieees 13,130 | oo 2.8 | e 636,188 | ..o 92.2 | et | et | erteeeer st enes 636,188 | ..o 92.2
4, 2014 | s 789,745 | oo 705,276 | oo 16,320 | oovoeeeeerereeeeene 2.3 | s 721,596 | oo 914 | o LGS RN K 721,768 | oo 91.4
5. 2075, s | e 894,341 | .o 711,803 | oo 10,265 | .o I I 722,088 | ..o 80.7 | oo 90,240 | .o 1,435 | i 813,743 | oo 91.0




Statement as of December 31, 2015 of the Priority Health

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.X1, 12.0T
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Statement as of December 31, 2015 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
1. Uneamed premilum FESEIVES........ciiwiereirieieresssessessessssessessssssesssssssssessessssens | sessesesssssssesessssessesessnsans 0 | oo [ rerrerssesensieses s [ reresresessiessese e sessssenss | sressesesessssssesessstessessesessens | sessssestesessntesesesessessessessnses | sresessesessssanessessssestessessnsenss | sreesesesessssestes et tessesesensens | nessstesesistenes e nsanes
2. Additional POlICY FESEIVES ()......ccvverrrririeireriesisessessesssssessssssssssssessssssessessns | resessssssssssessssssssesssssens 0
3. Reserve for future contingent DENERLS.........covveveeveciirieeeseeceeese s | e snee 0
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for iNVeStMENt INCOME........cuvveeeeieieeeeseee st [ e 40,721,688 |..ccoverrerrcrrnnas A0,721,888 | covvrvcecrereerseesesississieses | crresssisssesssiesssssessessssseses | siesssssssiesessessssesessssseses | stiesssinssesesiessssesessssseses | sreesesiesssese st sesesssstesses | steesiessessess st esses s essestnsaes | stessesestess ettt tentas
5. Aggregate write-ins for Other POlICY NESEIVES..........cocueveveveeireerieeiesieserersreens Leeressiesiississesissees s sssnes 0 ] e 0 ] e (L ORI (U OO 0 ], (018 U 0], 0 ] e 0
8. TOAIS (GrOSS).couverrrerrrerrrerseessressseeessessssssssssssssessssessesssssssssesssssssssssssssssnsssas | eessnesssnnessnnsenns 40,721,688 | ..oveorrrrrernne 40,721,688 | ...veooveerreerererrirerees (U (U O (1 (0 (U 0
7. ReINSUIANCE CEUR..........vvurveieieiiieiree et [eoreni s 0 [ L, [ | s | | s | | s
8. Totals (Net) (PAge 3, LINE 4)......cvverreerrireiierereeiieeeisesiseesssessssssssesssnessns | eeesseeensessseenns 40,721,688 | ..oveovvrrrrernne 40,721,688 | ...vveoeeeeeerereneireeii (U (V1 TR (O (O (U O (U 0
9. Present value of amounts not yet dug on Claims...........cccocvievcivireieicisceieieen | e 0 | oo eeeieessieseseissiens [ et sesenas [ eeresiese s sesseses | sbestesese st esse s sensens | sesessestes st estesse s sessessesessnaes | estessesesessessessessssestesssssntenss | sreesessessesiss st e st et e s senaens | nesenbesses e tes et enes
10. Reserve for future contingent benefits..........ccocvveevirieeiceieeeseeieees [ e 0 | eorereieresseessiesesessssens [ e [ reresresesssense e ssssenns | crisiesesesss e tessesssensens | seressestesessstessesissessessesessnses | resessesessssessessessssestesessntenss | sreesesesesisseste st s e senaens | nerestenses et ettt
11, Aggregate write-ins for other claim reSEIVES..........ccvvueiriieieiseeieissireieienes | eriessssssssiesesssssssssesssnsssans (01 OO 0 o 0 o 0 s (O [T (O PSRN (O PSR OTON 0 ] 0
12, TOHAIS (GrOSS).....cvveevcrieeiietrisie ettt tes st s s bes s sssssasssssnsns | ersesassssssssessesnsssaes e snsenes (01 OO (01 N (01 O (1 OO (01 T (01 T (01 U (01 SRR 0
13, REINSUrANCE CEURT........ v ireeseessesseesssssssssessessessssssessessssssessessenes | sesessssssssssssessassssssessassssssns 0 [ ot sniesiensnes | erreneesinnenssnssensenssnssnsessenes | sessesssnesesessenssnsessensensnsesss | sessessensinsessensansessensensanssesse | sessestensensessensonssnsessanssnssnsss | sesiessensonsinssessanssnssessansansensss | sesiessessensanssessansansssassansansss | snsssssessensansnsessanssnssessensaneas
14.  Totals (net) (Page 3, LiNE 7). ssnrsnsssesesenssnessssnssnsnes | cesessssessesssesssssssessssassssenns [0 S [0 {0 {0 0 o 0 o 0 f o [0 0
DETAILS OF WRITE-INS
080T oottt bbbt | st 0 [ v [ e | | e | e | s | s [ s
0802, oottt st | ereni et 0 [ v [ e | | e | e | s | s [ s
0803, oottt | ettt 0 [ [ | | e | e | e | s [
0598. Summary of remaining write-ins for Line 5 from overflow page...........cceveevees | veveverierieeeseeeesiessnad (01 O (01 SN (01 RN (1 RN (01 U (01 U (01 T (01 TR 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (LIN€ 5 @DOVE)........ccceviviiierericiiees | e 0 ] {01 O (01 0 ] (01 OO (01 OO (018 OO 0 ] 0
1107, ettt ettt | s ettt 0 [ creereereeereeerrneemeeemneessneees [ eerneeenensnssesnsesssssssnssnnnes | ceneennnesrseesnressssssssssssssns | consesesesssessssesssssssssssesssns | ereseseesesessssssssssesssessssees | seesssessssesssssssssssesssssssssanes | sresseesssenessessseesssesssessssnees | eesseessesssness st asessesens
1102, ettt | sere ettt 0 [ oeoeeerererereeennerieeseens [ e e | s | e | st | st enes [ eesseess ettt eneen
1103, ettt | sere et 0 [ v [ | | e | e | s | s [ s
1198. Summary of remaining write-ins for Line 11 from overflow page..........cc.cocveees | vevevveeveiesseseeeesesne (01 OO (01 OO (01 O (01 O (O OO (VN OO O [, (U R 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @bOVE)......ovevvvecererieiiiens L (01 (01 N (01 N {1 N (01 (01 (01 (01 0

(@)  Includes$.......... 0 premium deficiency reserve.




Statement as of December 31, 2015 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherzCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy of oWn bUIdING)........c..ccuevveieierireieiieieeeee e esesiens | cveresienians 657,623 | c.ccvernnn 897,391 | .o 1,761,288 | ..o | e 3,316,302
2. Salaries, wages and other beNefits............ccoevvieeieeieieieiseeeeseeese s | veieinns 15,722,731 | .......... 21,408,321 | .......... 42,056,517 | ovveeerreriereeneien | v 79,187,569
3. Commissions (less §.......... 0 ceded plus §.......... 0@SSUMEA).....vvrrrreierieeieiesiesisssesens | ersrresessssesssesessenes [ sessvesessssssssessessessns | seeseenens 48,372,796 | .ooooveeeereeerereeiens | e 48,372,796
4. Legal fees and EXPENSES.......ccvieieriicieiesie sttt sses s sses st ssessessens | eessssssssessnnes 32,429 | 44252 | ..o 86,853 | .o [ e 163,534
5. Certifications and aCCreditation fEES..........c..rurrerririineriereriericrrssesssessieeees [ e | oo | e | e | e ———————— 0
6.  Auditing, actuarial and other CONSUIING SEIVICES.........ccvrrrinieiririsreiseessseeessisssessssnens | eneensieseensennns 6,105 [ .oveerriereinns 8,330 |.cvvvrrirririens 16,350 [ .o | e 30,785
7. TraveliNg EXPENSES......covuviireieieiseieieissieee st sss sttt snsessesssssssessessnses | oessessssssassens 92,412 | wovveeen 126,106 | ...covovvvve 247,505 | oooveveeeeeeeeieees | e 466,023
8. Marketing and adVertiSing.............cocvuerereirirnereinerieseeessisesseeseessessseessssessessssessens | seeeeeenns 1,175,859 | ............ 1,604,576 | ............ 3,225,747 | v [ v 6,006,182
9. Postage, express and telephone..........ccvcveeevcevicveeeeeeesee e essssssssssees | ceveinneenes 576,161 | veveveee. 786,230 | ............ 1,543,113 [ oo | e 2,905,504
10.  Printing and office SUPPIIES.......cvevervierieeieieesecetee ettt ssssssenes || everenaesenns 551,130 | vevernee. 752,071 | coevneee 1,476,071 [ oo | e 2,779,272
11.  Occupancy, depreciation and @mortization...............ceveevveverereeveesee e eeeseseeenens | eveereniesenns 331,848 | oo 452,839 | ovverrnn 888,777 | .oevereeeeereerersrieens | v 1,673,464
12, EQUIDMENE. ...ttt ettt et b st s b s es s snssssesssssssessessnsns | sessessssssessessnsessssseses | eeesesisssssessessessnseses | svessesesissesssssessssssens | erssssessesssssssessssensenes | soessessesessesssssesnsns 0
13.  Cost or depreciation of EDP equipment and SOftWare............ccoeveveeveeeveerveeseereesereeereens | eveerenieien 264,251 | cvveveinne 360,597 | cvvvereie 707,734 | oo | e 1,332,582
14.  Outsourced services including EDP, claims, and other SErvices...........ccocovueveeverveseeeens | cvvvivennns 2,706,107 | ...occoe.. 3,692,751 | .......... 12,461,215 | oo | v 18,860,073
15.  Boards, bureaus and assOCIation fEES...........ccceveerereierieeeeisieesce et sesseens | eeeseerissnseenes 78,610 | v 107,271 | e 210,538 | oo | e 396,419
16.  Insurance, eXCept ON Al BSIALE.........c.cccviveeeeceee et sssens | eeeseessssseenans 57,872 | e 78972 | e 154,997 | oo | e 291,841
17. Collection and bank SErviCe Charges..........cooveereeererrereeeseeeeeessseesesssesessesssssssesssens | eesessssesseeesnns 28,008 |..overerrens 38,221 | v KICT KU T ISR 464,559
18.  Group service and adminiStration fEES..........c..rrerrerrernrernreesereeeerssresseseseesseesseseses | ceeesesesneeennns 34,826 [ ..o 94,431 | v 146,403 [ ..o | e 275,660
19.  Reimbursements by UNINSUMEA PIANS............euerrurineinrirriniinsisessisesessssssessssessssessesessnns | enssnsssssessnssssssnssesses | sessseessssessnssnssssssnssens | seesesssssessessnssssssnssnnes | sressssemssesssssnsssnssessns | sesessesssssmssssssnssnees 0
20. Reimbursements from fiscal INtErMEAIAMES.............vwerierivriiriniririrecreieserierineens [ e | e | v e | s 0
21, Rl EStAtE BXPENSES. ..ottt sttt sesssestesssssessessns | setsessesinssssestestassens | seessesinssesestestssents | oesteessesnssesssesnssesses | sessesteeessssestesssesessens | restesssssessessessnea 0
22, REAI EStALE tAXES. ... rveuererceiceii ettt nes | cereeesneetnees () I 16,580 [ .vvoovverreenne 77,633 | oo | e, 106,364
23. Taxes, licenses and fees:
23.1 State and [0Cal INSUFANCE TAXES..........cvvveiveiirireieieieie et sesessssssens | seesesssssessssssesessssenss | ceveesessessessssssssessnses | ovverissenns 7,831,928 | ..o | e 7,831,928
23.2 State PremMIUM fAXES......ovuruurereeeceeereiieeeseeeeseesestseessssestsessessessesssessessestssssssestesssssns | sessessnsssssessssssssnssens | sesessssssessessassnsssessenes | soessssssssessassnsssnssesss | sesseesseeessessessnsssessans | oessessnsssessessnsenenn 0
23.3 Regulatory authority licENSES and fEES..........cocveveeiivieeieeiee e [ eevererieiisissie e T o L 36,552,568 | ...covvverereiereeeieens | e 36,552,570
234 PaYTOll fAXES.....eueeeecireerceeieieeieeeseissseesssts sttt st sssss st ssessestesssssessessnsns | sestessnsssssessasssssnssens | srsestesensssessessnssessenes | sestessessestensnssessesses | sessessseesessestensnsssessans | oessesinssessessasanea 0
23.5 Other (excluding federal income and real estate taxes)..........ccoeevevveerieiereerisiiens [, 16,273 | .o 22,207 | o 1,098,562 |....coeveerirerereerens | erveierins 1,137,042
24. Investment expenses Not iNCIUded EISEWNETE..............ccuviecieicccseceseeieinienes | e [ s | cevssssessssssesesissenes | covsresesissssssesessssens | oevesssesssssssesesnssed 0
25.  Aggregate Write-ins fOr EXPENSES.........cccivriveieiieieieie et ssesssssnsenns | svessesienas 7,662,859 | .......... 10,456,727 | .......... 20,523,177 | oo, [V 38,642,763
26. Total expenses incurred (LINES 110 25)........cccvivrenerrneeinnerineesneriessinseessesssessseeses | coenerenns 30,007,256 | .......... 40,947,874 | ........ 179,838,102 | ...vvorvvrrerirciin 0 [(a)....250,793,232
27. Less expenses unpaid December 31, CUITENt YEAI........ccceuveriererrernniererseiesesessessnsenes | cvvereneenns 1,505,279 | ...couee 2,056,456 | .......... 21,916,064 | ..covvvererevereeeiieens | cveienas 25,477,799
28. Add expenses unpaid December 31, PriOr YEAr........covverirerreivesieivereesesessssssenessssenes | sesesssienens 817,527 | oo 2,014,344 | .......... 26,436,979 | ..o | e 29,268,850
29.  Amounts receivable relating to uninsured plans, Prior YEAT..........ceeeeierernenieseneinns [ erervessiesiessssesessesnnes | cerversesssesesssssensns | oeveriesenns 8,535,046 | ..cooveverereerieeiien | e 8,535,046
30.  Amounts receivable relating to uninsured plans, CUMTENt YEAI...........ccoveuiereverieereiieieiiins [ eerierssesiessseesessssenss | orisnsesssenessssensessnnes | seeessessnss 4,214,052 [ .o | e 4,214,052
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccccceeevreeieriens | cverenes 29,319,504 |.......... 40,905,762 |........ 180,038,023 |...cooveviiiierennnad 0f.... 250,263,289
DETAILS OF WRITE-INS
2501. Finance Management FEE........ccviiiirieeiccee et ssssssessesssns | ssesessssnnes 504,683 | ....ccovvnnnd 688,690 | ............ 1,351,675 [ .o | e 2,545,048
2502. HR Management FEE..........c.rmmrriiriiririiriseeessisesssesssesssssssesssssessssessssesesssnns | coveresnnneens 435518 | oo 594,308 | .o 1,166,433 | oo | e 2,196,259
2503. 1S Management FEe..........cc.vevirrerierienessiesrisessssesssesssessssessssssssessssesssssssness | sereeseonns 6,544,280 | ............ 8,930,319 | .......... 17,527,318 [ ..o | v 33,001,917
2598. Summary of remaining write-ins for Line 25 from overflow page........cccccovveveeverveereeeeiens | covvevirinnnns 178,378 | v 243,410 | v ATT,751 | e (1] I 899,539
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 above)......cccccvvvvecevicnicicscicrsvicnsie | v, 7,662,859 | .......... 10,456,727 | ........ 20,523,177 | oo 0f ., 38,642,763
(@) Includes management fees of $.....149,690,823 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2015 of the Priority Health

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

4,555,098

U.S. government bonds
Bonds exempt from U.S. tax...
Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
ComMON SLOCKS Of AfIIALES. .........cvvevecieiiecice sttt bbb
MOTGAGE T0BNS......eeereeecieie etttk st
Real estate
Contract loans
Cash, cash equivalents and short-term investments
DENVALIVE INSIUMENES. ...ttt et bbb bbb st et b s ne s
Other INVESIEA @SSELS.........vvuivecieeiiiieie sttt bbb bbb st b bbbt
Aggregate write-ins for investment income

................................. 1,949,837
............................... 20,000,000

................................. 4,766,420

................................. 1,949,837
............................... 20,000,000

Total grosS INVESIMENT INCOME. ... ..ottt ettt eb et es et s s bbb st s s bt s b st en s s s b bnserens

INVESHMIENT EXDENSES. ....ceoceeeriieeeeeese ettt ettt e e ss et s b8 E e 8 e£8 £ 8RR E e84 EE 42 £ 21 E 84282 E R84 E £ o2 bR R 4R AR bR E bbb r bbbt
Investment taxes, licenses and fees, excluding federal INCOME TAXES..........cvviueieiiiieisssee ettt s s
INEEIEST EXPENSE. ... e cererririe ittt sttt b e £ 8o 8 £ 8 £E 42 E eSS E £ R R R £ R AR E LRSS R bbbt
Depreciation on real estate and OthEr INVESIEA @SSEIS..........ccuciiiieice ettt bbb bbb a bbb s s bbb b st b s b s nas
Aggregate write-ins for deductions from investment income
Total dEdUCHONS (LINES 11 tIOUGN 15)......cucveiciieeie ettt ettt bttt e s st s bbb s e sttt n bbb s s bt s s et b st bbb n e
Net investment iNCOME (LINE 10 MINUS LINE 16)..........c..cuiueirireiiieiieeicesiteteistestet ettt ettt ess st esse s assesse b e st st e st st es e s st ense s b s ssssesses et essessebessessesessenans

) D 1,802,374

238,704

................................. 2,041,078

............................... 28,138,432

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 9 from oVerfloW PAgE........ccrrurirerinririnininsieississss e sssessens
. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)........oveiveivieiieiieiecieisisisisies s seessesssssssesssssssssnssssnssssssnssessssssassenes

)

(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes $.....22,899 accrual of discount less $.....2,210,816 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(f Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.

(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes $.....1,802,374 interest on surplus notes and §.......... 0 interest on capital notes.

(i) Includes$....238,704 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. governmeNt BONAS.......cccovveerenrirrinirnrenriesseensessesssssessssesssnens | sevsesssssssesssennes (UL 12015) | [ [ (158,295) [ ..vvvevreereerenernnireireniens | cererineirsisessseeee s
1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)...........coerrrrrenrrrinenrreessreeeceens

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

)
© o ~No o w O
NS

—_
o

Common stocks (unaffiliated).
Common stocks of affiliates....
Mortgage loans...
Real estate..........
Contract I0ans........c.ccvvvveeveeireieiiereee e

Cash, cash equivalents and short-term investments.
Derivative iNStrumMENtS..........c.cceveieveiereeee e
Other invested assets
Aggregate write-ins for capital gains (I0SSes).........ccceevverrererreeneen.

(4,283,665)| ...
257,155 |...

Total capital gains (I0SSES).........c.oveveererrrrererrreirerseiersrirererenes

0998. Summary of remaining write-ins for Line 9 from overflow page.....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2015 of the Priority Health

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCREAUIE D)oottt sess st sssssssesssnsssssessessssssnsses | sessassssssessasssnsssssessanssnssessasssnssessans | sessessssssessassnsssessessasssnssnssassanssnssess | sessessasssssssssssanssnssessensnssnssessanes 0
2. Stocks (Schedule D):
2.1 PLEfEITEA SIOCKS. ... ettt sttt ettt enssnsns | 2sestssssnssantnsessessansessnssastanssnssestas | stessssssssessnssssssnssassnssnssessassnssessns | soessesssssnsssssesssssnssessanssnssessasenns 0
2.2 COMMON SIOCKS.......veurerrerresreseeseesressesseesseesse s sess s ee bbbt sssssees | festsesssesssesssesssesssesssessssessesssnsssenes | restestestensentsentaesssesssesssesseenses 1] e 1
3. Mortgage loans on real estate (Schedule B):
Bl FIISEIBNS oottt sttt | ehiest ettt | cesees ettt | et 0
3.2 Other than firSt IENS..........cuuiviiiiiiciceieerier e nssneis | eriesseesiessess s ssssnssnessssesseninns | cesessnessnessnessnesssessessessesssessensnes | cesneesneesness s 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........ccviiuriieriireeeireseiecssiseesessisesessessssees | reessseeessssssseesessessesens 1,075,430 [ .o 1,314,134 [ oo 238,704
4.2 Properties held for the production Of INCOME.........c..ovuiuriririerreecnrrseescreieessineens [ e ssssessssesestsssssssestes | steessesessesssssssessssesssssssssesssssssssnssns | soeesesssssssssssesssssnssessenssssessessans 0
4.3 Properties NEId fOr SAIE............oiriiiriri ettt esssstseenes | coseteessessstssesessessssssessesssstessnssestas | steesssssessessassssesessastanssestessessnessnssns | teesestestee st st et st et stentas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)..........ccviuiiieiceeieeese s ssesaes | cevisssssesessssese s ssssese s sssssssessssens | stissessessssesssssssessessssessesssssssessesess | sresissessesessssssessessssssessessssessesas 0
8. CONrACTIOANS. ......o.cvereireitiiirei sttt sines | setinesinesi sttt | sestest et | sttt 0
7. Derivatives (SChedUIE DB).........cc.cieiciciiicieiiece ettt bss s sssseses | sessssssesssssssessesssssssessessssssssssessnsans | etiesissssssssesssssssessessssessesssssssessesens | siesissessesesssesssssesssssse st sssessenas 0
8. Otherinvested assets (SChEAUIE BA)..........ourierirririneireieeiseeseeesseessiesssssssessesessesessanes | sesessnsssssssssssssssessessasssessessssssssesss | semssssesssssssassnsssessessssssessessessssssnsss | senmssessssssssessassssssssessassssssessasens 0
9. ReCEIVADIES fOr SECUMHES.........euriiuieriiriiriiriirnirieesi e sies | setinesinesinesi s si s esiesiesissnies | sesbestessesse s s s sssissse st | sesbesbesi bbbt 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........ccccuieeeieineceireiieieiies | et esesise e sieses | evsssissssssssessissessessssssesssssssssseses | coisssessssssssessssssssssssesssssessessns 0
11.  Aggregate write-ins fOr iNVESIEA @SSELS.........cccveiveieiiiicee et | srerissssseses s st s snsenead] 0 ] e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccceieecieiniieieiseeeeessessee et | coesiesiieie s eseseens 1,075,430 [ .o, 1,314,135 [ oo 238,705
13, Title plants (fOr Title INSUTEIS ONIY).......cc.cuueieiiicieiciiee ettt ssssssstns | srtessissessessssssessesssssesessessssessesss | svsessissessessessisssessessssssessesssssssesss | crisssessessssssssssssssesessessssssessessas 0
14, Investment inCOME dUE AN CCIUEH..........ccciiiiiiii sttt ieies | serienieni s ssssssieses | seriessesies bbb sssennes | sesbesiess e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............ccceewee [ corerverieiinicsinciceieine, 2,446,718 | .o 1,751,056 [ ..ooovverieeesceiee, (695,662)
15.2 Deferred premiums, agents' balances and installments booked but
dEferred aNd NOL YEE QUE........vecericeee ettt et ssessnes | csestsessessessssssessessssssessessestssssessnstes | stesssssessessnsssessessassnssessessansnssnssns | sessesssssssssessessssssessessnssnssnssassas 0
15.3 Accrued retrospective premiums and contracts subject to redetermination............coo. [ coerrrrnnrrrrrecrririeee | stestseeennens | eetees sttt enenes 0
16. Reinsurance:
16.1 Amounts recoverable fromM MBINSUIETS..........ccciuiririiercriesiesiesiesiessessessiennes | sevsnesinesinesinesinesiessessessessssssnses | sesiessessessessessessesssssiessesssisenes | sesiessessessessesssesseesseessesssesssens 0
16.2  Funds held by or deposited With reinSUred COMPEANIES...........c.rverrerirrieneirriresreenseeeees | cerereeeeseesnsessesssesessessssesssssssssessnns | sessesessesessessssssessessessssssessesssssnssess | sessesssssssssnsssssassssssssesssssnssessnes 0
16.3 Other amounts receivable under reinSUranCe CONMTACES............cuueerurrreinrrenrieniinniiens | v | reriessessessessesssssesssssessesssienes | sesiesiessessess st sssesseesseessesssens 0
17.  Amounts receivable relating to UNINSUMEA PIANS........c.ovurriiirireierireieeseiseeseissieeiseiesseees | seresesessssssesssessssssssssssssessssssssesss | sesnsssssnsssssssssssesssssssssesssssssssnsssss | eessssessssesssessasssssessessesssssessesens 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............oovveueeonee [ [ [ e 0
18.2 Net dEfErTed X @SSEL......... ittt sttt naes | cebersbnsb bbbt beniis | etbesinesi ettt | eeberee e 0
19.  Guaranty funds receivable OF ON AEPOSIL.........c.cveiciiiieieiciresie e sessssess | e ssesssssssessesens | eriesesissssessssssese s sesses e ssssssensens | sesesissesese sttt 0
20. Electronic data processing equipment and SOMWATE...........c.ceuiveieiciieeieeesseieissieseiiens | ererisressse et ssssesessass | eviesisssssesesissessese s ssssessessssesseses | sviesisssssessesssssssesessssessesssessassns 0
21.  Furniture and equipment, including health care delivery assets..........ccccierecviereieeiiens [ e 114,968 |...cooovvceeeae 1,646,636 [ ...coccovevereiercrriirennns 1,531,668
22. Net adjustment in assets and liabilities due to foreign exchange rates.........cccceeiceiiees [ e [ e | e 0
23. Receivables from parent, subsidiaries and affiliates.............ccocoreirieieieeieieeseseiesees | e 91,899 | o 181,250 [ oo 89,351
24. Health care and other amounts reCEIVADIE. ..o siessenens | seresssssse e 10,429,152 | ..ooviveveecieieeiias 2,301,486 | oo (8,127,666)
25. Aggregate write-ins for other than invested assets.........ccciirieciirieeceee s e 47,106,489 [ ..o 33,223,576 | coooviiiieeen (13,882,913)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)........ccueviveiieiieiessee et sessss s sssssssssessssses | srsesessessssssssessssssssans 61,264,656 | ...covvrerrerrereierinns 40,418,139 | oo (20,846,517)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS............cceveres [ orrrieieiieieiesccieessceieiens | evieiesesiesis e essssssesesiens | oessessssssssessssessss s sses e ssessanns 0
28. TOTALS (LINES 26 NG 27).......vvvvrereerrererieeessseeressseessssesessssesssseesssssesssssesessssesssssssssssees | evvsnseesessnsesssnnnesesssend 61,264,656 |.......coccrmmerrrrireriennnn. 40,418,139 [ oo (20,846,517)
DETAILS OF WRITE-INS
1100, et snt | SRRt n e | eests e en st | et 0
1102, ottt ant | SRRt | cests et nent | e 0
1103, ettt snt | SeeeeR bRt n e | eebts e b nsnt | e 0
1198. Summary of remaining write-ins for Line 11 from overflow Page.........ccoevvveuernrenereissnens [ ovvssineiieissesssssssesse e (01 T (0 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 8DOVE)........cviviuiiiiiriiiisieiieresssesiesiensnes | ceersiessesssssenssssssesssssessessssseenes 0 ] i 0 ] o 0
2501, Prepaid EXPENSES. .......cvveumririrereisseerisiesessssesssssessssssssssssesssssssssssssssssssssssssssssnssssssssessssnnes | cossmesssssessssnnsssesssees 47,106,489 | ....ovvercrrirecriineenns 33,223,576 | .cvvvveeiricriiiieens (13,882,913)
2502, oot Rt | Hhiee sttt | sreeess et | eests sttt 0
2503, oot R s | iRt | sreeees bkt | eerb st 0
2598. Summary of remaining write-ins for Lineg 25 from oVerflow Page..........cc.ceeveevercireerierieieeees | cvvereieesieeeseess s 0 [ oo [0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE)......ccueririeisiiienniiissirisiii i [ 47,106,489 | ..o, 33,223,576 | .vvvecriiiriiis (13,882,913)
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tatement as of December 31, 2015 of the Priority Health

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance OrGANIZAtIONS. ..........cccuiueiiiiieiiceisi et s b a s st s s s b b s st et sssnsens | sesesesansebessnsesessnsesesnsesens 220,245 | ..o 242,251 | .o 242,215 | 245,853 | ..o 247,526 | oo, 2,890,828
2. ProVIAEr SEIVICE OFGANIZAtIONS.........civiveveirieeiicte ettt ettt ettt bbbt s ettt a b s s bt s b bbbt sse bt sseaebasast et s sssebanas | Haebesssssessssssesessesesssssebassstesassssasas | 4ebsssesesssssesssesesassntesassesessssssetanses | sesesesassetessssesessssstesessesesssssessnsetess | stesissesessssesesssesessssesessssesasssesessnns | sestesessssesasssesessesesessssesesstesessnseses | ebessnsesasssetessset et es e et st et s snseberans
3. Preferred ProVIAEr OTQANIZAtONS. ...........civiiieiiieieieictee ettt s bbb b s bbbt s st ss s s bnsas | sbsessstessessessssassessessstessesesantessessnss | 4etessnssstessesssssssassessessssassesetantessass | netestessessssessessssssassessessssassesesantass | 1ebsesssessesssssessessssensessesssentesesns | estessesastesses e s s s s b et st ns et et enteses | ensessessesentes et et en s bt n et
4. POINE Of SEIVICE. ....eureuiececireiseiseciseee e etees et ess sttt s s8££ s8££ E 28R E 4R R st bs st entas | HEensetsnssensantns st st et nned 43,598 | .o 50,565 | ..o 51,005 [ 51,303 [ 52,408 | ..o 604,242
B INABMINIEY ONY....oviiectiiceeice ettt et s bbb st b s e bbb bR bbb bR b et s s b s st et s st b st et s aesetses | nebebinaebessaetesesaete b esetesssaebesansebesans | sbestebesssetesestetesssesesssaebesstesessnaese | sbebesisietesesteteseeet et esaebes e tesessnaebeses | ebsesetasaetetesseaet s et b ssebes s seaebanantes | nebebesiebetessetes s st ebes s et et s e bebessebesns | sbessebessseaetes et e b et et et en b b a et s s aeee
6.  Aggregate write-ins for Other lINES Of DUSINESS...........cviuiiiiieieicieie ettt s s ssssns | oebsssessesssssssssesssssssansesnaan 99,193 | oo 106,822 | .o 108,287 | .o 110,086 | .ovoveerceieiecisiercinae 111,736 | oo 1,304,272
A o ¢ OO OO OO OO PE oSO ST POT ST P PO RO OO PT R ORRPPORRR 363,036 | ..o 399,638 | .o 401,507 | .o 407,222 | oo 411,670 | oo 4,799,342

DETAILS OF WRITE-INS

0601, MEAICArE AGVANTAGE. .......everurereeeisressesiseeeseses et eess st es s8R 8 8888t | sebbsees e sttt 91,179 | e 97,561 | oo 98,594 | ..o 99,911 | oo 101,086 | ..oovvereeecrereereenines 1,187,056
L0 T - o OO PSPPSR OO O RR TR 8,014 | oo 9,267 | oo 9,693 | o 10,155 | oo 10,650 | v 117,216
0803, ..ooeeeeeeeseesieeesee st E SRR | HeRE RS Rt Rkt ens | SeeRE bRttt n st | e R Rt | SR8t | SeREee bRt | ete bbb
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.cceiiiiiiicieiicee ettt ssssstens | essessssssess s ses s ssesssenea 0 [ e 0 | o 0 [ e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE). ... .u.ivuriurereisiseriisiisisrsssessesesssseseessssessssssesssnssssssssesssnssssssssensssssssssssnssns | sessesssssssssessassssssessasssnsseses 99,193 | .o 106,822 | ..o 108,287 | .o 110,086 | ..o 111,736 | oo 1,304,272




Statement as of December 31, 2015 of the Priority Health

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A

Accounting Practices

The accompanying financial statements have been prepared in conformity with accounting practices prescribed or permitted by the Michigan
Department of Insurance and Financial Services (DIFS). DIFS requires that HMOs domiciled in Michigan prepare their statutory-basis financial
statements in accordance with the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual,
subject to any deviations prescribed or permitted by DIFS.

State of
Domicile 2015 2014
NET INCOME
(1) Priority Health state basis (Page 4, Line 32, Columns 2 &3) | MI | $ 91 ,136,353| $ 91,377,392
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) MI $ 91,136,353| $ 91,377,392
SURPLUS
(5) Priority Health state basis (Page 3, line 33, Columns 3 & 4) HTEE 529,823,238 $ 470,588,138
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) MI $ 529,823,238 $ 470,588,138

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements of HMOs requires management to make estimates and assumptions that affect amounts reported in the
financial statements and accompanying notes. Such estimates and assumptions could change in the future as more information becomes known,
which could impact the amounts reported and disclosed herein.

Accounting Policy

(1) Al short-term investments have been classified in accordance with National Association of Insurance Commissioners (NAIC) guidelines
and are stated at amortized cost for financial statement disclosure.

(2)  Investments in Common Stocks are reported at fair market value based upon quoted market prices.

(3)  Preferred Stocks - NOT APPLICABLE

(4)  Mortgage loans - NOT APPLICABLE

(5) Loan-backed securities as well as other asset-backed securities are held and are reported at their amortized cost.

(6)  The Company uses the equity method to account for investment in and the continuing operations of its wholly owned subsidiaries, Priority
Health Choice, Inc. and Priority Health Insurance Company, as described in SSAP 97.

7 The Company does not have minor ownership interests in joint ventures.

8 Derivatives - NOT APPLICABLE

The Company utilizes anticipated investment income as a factor in the premium deficiency calculation.

) Under traditional arrangements, health care costs are recognized as expenses when services are rendered including, based on historical
data, an estimate of costs incurred but not reported at the balance sheet date. Under capitation arrangements and risk-savings/sharing
programs, health care costs are recognized when accruable under the providers’ respective agreements. Adjustments to previously
rendered claims reserve estimates are reflected in the statement of operations in the period in which the estimates are revised. Such
reserve adjustments consist of restatements of claims estimates and changes in margin associated with these estimates and could be
material in the future. Given the nature of the health care costs and provider billing requirements, as defined by the participating providers’
agreements, amounts accrued at year-end are paid predominantly in the following year.

o — = —

(11)  The Company estimates pharmaceutical rebate receivables based on historic collection experience

Going Concern - NONE

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

A

Material Changes in Accounting Principles and/or Correction of Errors - NOT APPLICABLE

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

A

B.

Statutory Purchase Method - NOT APPLICABLE
Statutory Merger - NOT APPLICABLE

Assumption Reinsurance - NOT APPLICABLE
26




Statement as of December 31, 2015 of the Priority Health
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D. Impairment Loss - NOT APPLICABLE

NOTE 4 - DISCONTINUED OPERATIONS

The Company has no Discontinued Operations to report.

NOTE 5 - INVESTMENTS

A Mortgage Loans, including Mezzanine Real Estate Loans - NOT APPLICABLE
B. Debt Restructuring - NOT APPLICABLE

C. Reverse Mortgages - NOT APPLICABLE

D. Loan-Backed Securities

(1) The Company does not have securities purchased prior to January 1, 1994.

(2) Prepayment assumptions for loan-backed and asset-backed securities were obtained from broker dealer survey including Bloomberg and
Solomon Yield Book.

(3) The Company has applied retrospective adjustment methodology to these investments.

E. Repurchase Agreements and/or Securities Lending Transactions

F. Real Estate - NOT APPLICABLE

G. Investments in Low-Income Housing Trade Credits (LIHTC) - NOT APPLICABLE
H. Restricted Assets - NOT APPLICABLE

l. Working Capital Finance Investments - NOT APPLICABLE
J. Offsetting and Netting of Assets and Liabilities - NOT APPLICABLE

K. Structured Notes - NOT APPLICABLE

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

The Company has no Joint Ventures, Partnerships, or Limited Liabilities Companies to Report.

NOTE 7 - INVESTMENT INCOME

This note is not applicable to the Company as no income due is past its due date and no investment income was non-admitted.
NOTE 8 - DERIVATIVE INSTRUMENTS

This note is Not Applicable to the Company.

NOTE 9 - INCOME TAXES

The Company is exempt from federal income taxes as an organization described under Internal Revenue Code Section 501(c)(4). Therefore, income tax
expense has not been recorded.

NOTE 10 — INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

ABCD,EFG

The Company has a management contract with Priority Health Managed Benefits, Inc. (PHMB), an organization related to the Company through
common ownership, to provide certain management services. The management fee incurred by the Company was $149,691,000 in 2015 and
$131,752,000 in 2014, respectively.

Premium revenues recognized from related organizations were approximately $211,164,000 and $179,509,000 during 2015 and 2014,
respectively. Health care costs approximating $378,687,000 during 2015 and $350,638,000 in 2014 were provided to plan members by related
organizations.

Amounts due from affiliates were $15,561,000 at December 31, 2015, and $23,761,000 at December 31, 2014, and relate primarily to pharmacy
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claims paid on behalf of affiliates. Amounts due to affiliates were $29,171,000 at December 31, 2015, and $28,823,000 at December 31, 2014, and
relate primarily to premium receipts collected on behalf of Priority Health Insurance Company and management fees payable to PHMB.

Priority Health Insurance Company paid a dividend of $20,000,000 to the Company in December 2015.

Ownership in Upstream Affiliate or Parent - NOT APPLICABLE

Investments in SCA Entities Exceeding 10% of Admitted Assets - NONE
Investments in Impaired SCA Entities - NOT APPLICABLE

Investments in Foreign Insurance Subsidiaries - NOT APPLICABLE

Investment in Downstream Noninsurance Holding Company - NOT APPLICABLE
Investments in SCA Entities - NOT APPLICABLE

Investments in SCA Entities - NOT APPLICABLE

NOTE 11 - DEBT

A

B.

Debt, including Capital Notes and Reverse Repurchase Agreements

In 2008, the Company obtained a $10,000,000 line of credit from Spectrum Health, its parent company, which was outstanding at December 31,
2015 and 2014. The line of credit requires interest be paid in installments and matures in September 2019. This line of credit bears interest at a

floating rate based on one-month LIBOR plus 65 basis points (1.07% at December 31, 2015).

FHLB (Federal Home Loan Bank) Agreements - NOT APPLICABLE

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

A

B.

Defined Benefit Plan - NOT APPLICABLE

Investment Policies and Strategies - NOT APPLICABLE

Fair Value of Plan Assets - NOT APPLICABLE

Basis Used to Determine Expected Long-Term Rate-of-Return - NOT APPLICABLE
Defined Contribution Plans - NOT APPLICABLE

Multiemployer Plans - NOT APPLICABLE

Consolidated/Holding Company Plans - NOT APPLICABLE

Postemployment Benefits and Compensated Absences - NOT APPLICABLE

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - NOT APPLICABLE

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

(1)

The Company has 10,000--Class A and 60,000--Class B authorized shares of common stock. Of these shares, 8,524 are issued and
outstanding (8,000--Class A, 524--Class B).

Preferred Stock - NOT APPLICABLE

Dividend Restrictions - NOT APPLICABLE

All stock is non-dividend bearing

There were not restrictions placed on the Plan's surplus.
Restrictions on Unassigned Funds (Surplus) - NOT APPLICABLE
Advances to Surplus not Repaid - NOT APPLICABLE

Stock Held for Special Purposes - NOT APPLICABLE

Special Surplus Funds Changes - NOT APPLICABLE

The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is: (4,054,736)
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(11)

The reporting entity issued the following surplus debentures or similar obligations:

Par Value Principal and/or | Total Principal Unapproved
(Face Amountof | Carrying Value of Interest Paid and/or Interest | Principal and/or
Date Issued Interest Rate Notes) Note* Current Year Paid Interest Date of Maturity

12/08/2006 6.000% $ 6,000,000($ 6,000,000|$ 360,000$ 1,800,000$ 360,000
12/08/2006 6.000 6,000,000 6,000,000 360,000 1,800,000 360,000
12/08/2006 6.000 6,000,000 6,000,000 360,000 1,800,000 360,000
12/08/2006 6.000 6,000,000 6,000,000 360,000 1,800,000 360,000
12/08/2006 6.000 3,839,572 39,572 2,374 4,343,872 2,374

*

Total should agree with Page 3, Line 29.
The Surplus Notes listed above were issued to Spectrum Health Corporation.

The Surplus Notes have the following repayment conditions and restrictions: Payment of interest and principal, if any, shall be paid annually from
earned surplus. Repayment of such amounts will be subject to the approval of the Board of Directors of Priority Health and prior written approval by
the State of Michigan’s Department of Insurance and Financial Services.

The Surplus Notes have the following subordination terms: The payment of principal and interest is expressly subordinated to claims of creditors
and members of Priority Health and any other priority claims provided by Chapter 81 of the Insurance Code, which provides that surplus notes are
at the eighth level of priority.

The liquidation preferences to the insurer's shareholders are as follows: If Priority Health is dissolved and there are insufficient assets to pay in full
the principal amount of and interest on all outstanding surplus notes, then Priority Health shall pay on all surplus notes pro rata on the basis of the
outstanding principal amount of each surplus note and the interest accrued thereon. Regardless of the issuance date of these Surplus Notes or

any other surplus note of Priority Health, these Surplus Notes shall be of equal rank with any other surplus note or series of surplus notes.
(12) Impact of a Restatement Due to Prior Quasi-Reorganizations - NOT APPLICABLE

(13) The Effective Dates of all Quasi-Reorganizations in the Prior Ten Years - NOT APPLICABLE

NOTE 14 - CONTINGENCIES

A Contingent Commitments

The Company has committed to its wholly owned subsidiaries, Priority Health Insurance Company, Inc. and Priority Health Choice, Inc., to
provide additional capital as needed in order for this subsidiary to meet capital requirements as mandated by the regulating authority.

B. Assessments - NOT APPLICABLE

C. Gain Contingencies - NOT APPLICABLE

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - NOT APPLICABLE
E. All Other Contingencies

NOTE 15 — LEASES

This note is not applicable to the Company.

NOTE 16 — INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK

This note is not applicable to the Company.

NOTE 17 — SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

This note is not applicable to the Company.

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

This note is not applicable to the Company.

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

This note is not applicable to the Company.

NOTE 20 - FAIR VALUE MEASUREMENTS
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A. The Company'’s financial assets and liabilities carried at fair value have been classified, for disclosure purposes, based on a hierarchy
defined by Financial Accounting Standards Board (FASB) Statement of Financial Accounting Standards No. 157, Fair Value
Measurements (now codified under FASB Accounting Standards Codification 820, Fair Value Measurements and Disclosures). The
hierarchy gives the highest ranking to fair values determined using unadjusted quoting prices in active markets for identical assets and
liabilities (Level 1) and the lowers ranking to fair values determined using methodologies and models with unobservable inputs (Level
3). An asset’s or a liability’s classification is based on the lowest level input that is significant to its measurement. For example, a Level
3 fair value measurement may include inputs that are both observable (Levels 1 and 2) and unobservable (Level 3). The levels of the fair
value hierarchy are as follows:
Level 1. Financial instruments with unadjusted, quoted prices listed on active market exchanges.
Level 2: Financial instruments lacking unadjusted, quoted prices from active market exchanges, including over-the-counter traded financial
instruments. The prices for the financial instruments are determined using prices for recently traded financial instruments with similar underlying
terms as well as directly or indirectly observable inputs, such as interest rates and yield curves that are observable at commonly quoted
intervals.
Level 3: Financial instruments that are not actively traded on a market exchange. This category includes situations where there is little, if any,
market activity for the financial instrument. The prices are determined using significant unobservable inputs or valuation techniques.
The following table summarizes the valuation of the Company’s financial instruments by the above pricing categories:
(1) Fair Value Measurements at Reporting Date
Assets at Fair Value Level 1 Level 2 Level 3 Total
Common Stock $ 104,358,569| $ $ $ 104,358,569
Total $ 104,358,569| $ $ $ 104,358,569
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - NOT APPLICABLE
B.  Other Fair Value Information - NOT APPLICABLE
C. Transfers Between Levels - NOT APPLICABLE
D. Not Practicable to Estimate Fair Value - NOT APPLICABLE
NOTE 21 - OTHER ITEMS
A. Unusual or Infrequent Items - NOT APPLICABLE
B. Troubled Debt Restructuring Debtors - NOT APPLICABLE
C. Other Disclosures - NOT APPLICABLE
D. Business Interruption Insurance Recoveries - NOT APPLICABLE
E. State Transferable and Non-Transferable Tax Credits - NOT APPLICABLE
F. Subprime Mortgage Related Risk Exposure - NOT APPLICABLE
G. Retained Assets - NOT APPLICABLE
H. Proceeds as the Issuer, Ceding Insurer, or Counterparty of Insurance-Linked Securities - NOT APPLICABLE
NOTE 22 - EVENTS SUBSEQUENT
A. Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/NO)? Yes[X] No[ ]
B. ACA fee assessment payable for the upcoming year $ 17,874,000
C ACA fee assessment paid 18,499,067
D. Premium written subject to ACA 9010 assessment 2,167,366,113
E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 30) 529,823,239
F. Total adjusted capital after surplus adjustment (Five-Year Historical Line 30 minus 22B above) 511,949,239
G. Authorized control level (Five-Year Historical Line 31) $ 94,680,990
H. Would reporting the ACA assessment as of December 31, 2015 have triggered an
RBC action level (YES/NO)? Yes[ ] No[X]

NOTE 23 - REINSURANCE

A

B.

Ceded Reinsurance Report - NOT APPLICABLE

Uncollectible Reinsurance - NOT APPLICABLE
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C.

D.

Commutation of Ceded Reinsurance - NOT APPLICABLE

Certified Reinsurer Rating Downgraded or Status Subject to Revocation - NOT APPLICABLE

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

Written premiums for the Company’s Medicare Advantage product are subject to retrospective adjustments. The Company estimates accrued
retrospective premiums based on a risk corridor calculation as defined by the CMS. The Company also estimates accrued retrospective premium
adjustments for its group health insurance business based on the financial experience of the policyholder with a charge for administrative

expenses.

The Company records accrued retrospective premium as an adjustment of earned premium.

The amount of net premiums written by the Company at December 31, 2015, that are subject to retrospective rating features was $892,526,000,
that represent 40.8% of the total net premiums written. No other net premiums written by the Company are subject to retrospective
rating features.

Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act. - NOT APPLICABLE

Risk Sharing Provisions of the Affordable Care Act

(1)

(2)

YES

Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions

Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:

Permanent ACA Risk Adjustment Program AMOUNT
Assets
1. |Premium adjustments receivable due to ACA Risk Adjustment | $
Liabilities
2. |Risk adjustment user fees payable for ACA Risk Adjustment 65,000
3. |Premium adjustments payable due to ACA Risk Adjustment 40,722,000
Operations (Revenue & Expenses)
4. |Reported as revenue in premium for accident and health contracts (written/collected) due to ACA

Risk Adjustment (37,468,000)
5. |Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 65,000

b.  |Transitional ACA Reinsurance Program

Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ 13,561,000
2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)
3. |Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
Liabilities
4, Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium
5. Ceded reinsurance premiums payable due to ACA Reinsurance 11,351,000
6. |Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $ 1,430,000
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $ 1,430,000
8.  |Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected

payments 14,688,000
9.  |ACA Reinsurance contributions — not reported as ceded premium $ 11,351,000

c.  |Temporary ACA Risk Corridors Program

Assets
1. |Accrued retrospective premium due to ACA Risk Corridors | $ 14,000
Liabilities
2. |Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |
Operations (Revenue & Expenses)
3.  |Effect of ACA Risk Corridors on net premium income (paid/received) (59,000)
4. Effect of ACA Risk Corridors on change in reserves for rate credits $

(3)

for adjustments to prior year balance:

Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons

Unsettled
Differences Adjustments E:;éa;z:;g;;f
Date
Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year on | Received or Paid as of the Current| Accrued Less | Accrued Less Balance from Balance from
Business Written Before December| Year on Business Written Before | Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
31 of the Prior Year December 31 of the Prior Year 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10 "
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) |Ref| Receivable (Payable)
a. |Permanent ACA Risk Adjustment Program
1. |Premium adjustments
receivable $ $ $ $ $ $ $ $ A
2. |Premium adjustments
(payable) 3,744,000 490,000 3,254,000 (3,254,000) | B
3. |Subtotal ACA
Permanent Risk
Adjustment Program _ |$ $ 3,744,000 |$ § 490,000 |$ § 3,254,000 |$ $ (3,254,000
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.| Transitional ACA Reinsurance Program

1.

Amounts recoverable
for claims paid $

3,856,000 |§ $

4,983,000

$ $

(1,127,000) |3 $

1,127,000 |3 cls

2.

Amounts recoverable
for claims unpaid
(contra liability)

Amounts receivable
relating to uninsured
plans

Liabilities for
contributions payable
due to ACA
Reinsurance — not
reported as ceded
premiums

16,549,000

16,549,000

Ceded reinsurance
premiums payable

315,000

315,000

Liability for amounts
held under uninsured
plans

Subtotal ACA
Transitional
Reinsurance Program |$

3,856,000

$ 16,864,000 |§ 4,983,000

$ 16,864,000 |$

(1,127,000) |$ $

1,127,000 |3 $

. | Temporary ACA Risk Corridors Program

. |Accrued retrospective

premium

$ $ 45000

$ $

(45,000) |$ $

59,000 |§

$

14,000 |$

Reserve for rate
credits or policy
experience rating
refunds

3.

Subtotal ACA Risk
Corridors Program

45,000

(45,000)

59,000

14,000

. | Total for ACA Risk Sharing
Provisions

3,856,000

$ 20,608,000 |$ 5,028,000

$ 17354000 |g

(1,172,000)

$ 3254000 |§

1,186,000 |$

(3254,000)| |3

14000 |3

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

Adjustments to previously rendered claims reserve estimates are reflected in the statement of operations in the period in which the estimates are revised.
Such reserve adjustments consist of restatements of claim estimates and release of any margin associated with these estimates. Reserve adjustments were

favorable by approximately $12,944,000 million in 2015, decreasing the prior year-end claim reserve estimates of $154,830,000 to $141,886,000 million.

NOTE 26 — INTERCOMPANY POOLING ARRANGEMENTS

This note is Not Applicable to the Company.

NOTE 27 — STRUCTURED SETTLEMENTS

This note is Not Applicable to the Company.

NOTE 28 - HEALTH CARE RECEIVABLES

B.

Pharmaceutical Rebate Receivables

The Company’s method for estimating pharmacy rebates relies on the information provided by the pharmacy rebates manager for invoiced
rebates. A portion of the Company’s pharmacy rebates are collected by its parent company and are included in the Company’s amounts due from

affiliates.

Pharmacy rebates as of the end of each quarter for the three years ended December 31, 2015, 2014 and 2013 are as follows:

Estimated Pharmacy Pharmacy Rebates as Actual Rebates Received | Actual Rebates Received
Rebates as Reported on Billed or Otherwise Actual Rebates Received | Within 91 to 180 Days of | More than 180 Days After
Quarter Financial Statements Confirmed Within 90 Days of Billing Billing Billing

12/31/2015 $ 15,927,463| $ $ 0[$ 0% 0
09/30/2015 15,412,756 5,590,910 3,059,138 0
06/30/2015 14,282,591 7,170,334 3,009,769 6,593
03/31/2015 10,599,000 3,798,614 4,781,453 9,932
0

12/31/2014 9,270,333 7,246,924 749,807
09/30/2014 8,646,482 6,502,080 678,991 477,189
06/30/2014 7,702,000 5,518,336 1,557,649 276,070
03/31/2014 7,176,000 5,951,792 283,254 836,863
12/31/2013 7,025,753 4,517,278 1,121,630 13,007
09/30/2013 6,796,027 4,397,940 1,145,260 191,332
06/30/2013 5,633,880 3,866,603 1,436,796 27,763
03/31/2013 6,489,000 3,362,924 1,410,226 507,876

Risk Sharing Receivables
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This note is not applicable to the Company.
NOTE 29 — PARTICIPATING POLICIES
This note is Not Applicable to the Company.
NOTE 30 — PREMIUM DEFICIENCY RESERVES

The Company recorded no premium deficiency reserve in the 2015 and 2014 financial statements.

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION

This note is Not Applicable to the Company.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X]

State regulating? Michigan

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
State of Michigan Department of Insurance and Financial Services
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

Yes[X]

Nof[ |

Yes|[ ]

No[ ]

NAT ]

No[X]

12/31/2013

12/31/2013

03/03/2015

statement filed with departments? Yes|[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes|[ ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?
412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:

421  sales of new business?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

No[ ]
No[ ]

Yes[ ]
Yes| ]

Yes[ ]
Yes| ]
Yes[ ]

NIA[X]
NIA[X]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21  State the percentage of foreign control

Yes[ ]

Yes|[ ]

%

No[X]

No[X]

7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes[ ]

Yes[ ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0CcC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP, 171 Monroe Ave., Grand Rapids, MI 49503

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X]

If the response to 10.5 is no or n/a, please explain:

27

Yes|[ ]

Yes|[ ]

Nof[ |

No[X]

No[X]

NAT ]




Statement as of December 31, 2015 of the Priority Health

121

12.2

13.
13.1

13.2
13.3
13.4
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

17.
18.

19.

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Ernst & Young LLP, Insurance & Actuarial Advisory Services, 5 Times Square, New York, NY 10036

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
1211 Name of real estate holding company PHMB Properties, LLC
12.12  Number of parcels involved

1213 Total book/adjusted carrying value

If yes, provide explanation
Occupied building owned by a wholly-owned subsidiary
FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards?

Yes[X] Nol ]

Yes|[ ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c) Compliance with applicable governmental laws, rules and regulations;

d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

(
(
(
(

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of

the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ] No[ ]
Yes[ ] No[ ]
No[ ] NA[]

Yes[X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part

of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers
20.12  To stockholders not officers
20.13  Trustees, supreme or grand (Fraternal only)
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers
20.22  To stockholders not officers
20.23  Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others
2122 Borrowed from others
2123  Leased from others
21.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

If answer is yes:
22.21  Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

271

Yes[X] No[ ]
Yes[X] Nol ]

Yes[X] No[ ]

Yes[ ] No[X]

$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
Yes[ ] No[X]
$ 0
$ 0
$ 0
$ 0
Yes[ ] No[X]
$ 0
$ 0
$ 0
Yes[X] Nol ]
$ 869,037
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GENERAL INTERROGATORIES

24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08
24.09.

24.10

251

253

26.1

26.2

271

27.2
28.

PART 1 - COMMON INTERROGATORIES

Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[ ] No[X]
If no, give full and complete information, relating thereto:
Priority Health had exclusive control over the securities, however, a third party, Mellon Bank, had actual possession of the securities.
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol ]
If yes, state the amount thereof at December of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
2528  On deposit with states $ 1,049,072
2529  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Mellon Trust Pittsburgh, PA
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment

accounts, handle securities and have authority to make investments on behalf of the reporting entity:

Central Registr;tion Depository Narr21e(s) Add3ress
N/A Prime Advisors Bloomfield, CT
N/A JP Morgan Columbus, OH
N/A Seix Advisors Upper Saddle River, NJ
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29.2

29.3

30.

30.4

311
31.2

31.3

321
32.2

331
33.2

341
34.2

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[X] No[ ]
If yes, complete the following schedule:
1 2 3
CUsIP Name of Mutual Fund Book/Adjusted Carrying
Value
233203 58 7 | DFA EMERGING MRKTS VALUE 10,993,382
233203 62 9 | DFA INTERNATIONAL 11,480,930
921943 88 2 | VANGUARD DEV MKTS INDEX FUND 23,046,686
922031 74 5 | VANGUARD INFLATION PROTECTED FUND 11,270,523
922040 10 0 | VANGUARD INSTL INDEX FUND 23,692,121
922908 83 5 | VANGUARD MID CAP INDEX 11,959,629
922908 87 6 | VANGUARD SMALL CAP INDEX FUND 11,915,297
29.2999 TOTAL 104,358,568
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation
DFA EMERGING MRKTS VALUE China Construction Bank H Common Stock CNY1 313,311 12/31/2015
DFA INTERNATIONAL DCC PLC 41,331 12/31/2015
VANGUARD DEV MKTS INDEX FUND Nestle SA 389,489 12/31/2015
VANGUARD INFLATION PROTECTED FUND US Treasuries / Agencies 11,157,818 12/31/2015
VANGUARD INSTL INDEX FUND Apple Inc 774,732 12/31/2015
VANGUARD MID CAP INDEX Ross Stores Inc 84,913 12/31/2015
VANGUARD SMALL CAP INDEX FUND AGL Resources Inc 33,363 12/31/2015
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 642,433,094 645,261,122 2,828,028
30.2 Preferred Stocks 0 0 0
30.3 Totals 642,433,094 645,261,122 2,828,028
Describe the sources or methods utilized in determining fair values:
Pricing services and brokers
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 246,702
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Alliance of Community Health Plans 148,942
Amount of payments for legal expenses, if any? 136,754
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 218,148
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
Hooper Lundy & Bookman PLC $ 82,458
Alliance of Community Health Plans 80,202
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1.2
13

14
1.5

3.1

32

41

4.2
5.1
52

53

71
72

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2 above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned
1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:

1.64 Total premium earned
1.65  Total incurred claims
1.66 Number of covered lives
Group policies:

Most current three years:

1.71 Total premium earned
1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:

1.74 Total premium earned
1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
2.1 Premium Numerator
2.2 Premium Denominator

2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator
2.5 Reserve Denominator

2.6 Reserve Ratio (2.4/2.5)

1
Current Year

2,187,715,855

2,187,715,855

100.000

270,437,485

P | P | P | P | &9

270,437,485

$

100.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

5.34  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

HMO holds harmless provisions of provider contracts, trust indentures

Does the reporting entity set up its claim liability for provider services on a service date basis?

If no, give details

28

Yes[X] No[ ]
$ 20,630,354
$ 0
$ 0
$ 14,558,242
$ 20,630,354
$ 14,558,242
$ 10,560
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
2
Prior Year
$ 1,981,391,840
$ 1,981,391,840
$ 100.000
$ 186,599,645
$ 186,599,645
$ 100.000
Yes[ ] No[X]
Yes[X] No[ ]
Yes[ ] No[X]
Yes[X] No[ ]
$ 1,250,000
$ 1,250,000
$ 0
$ 0
$ 0
$ 0
Yes[X] Nol ]
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9.1
9.2

10.1
10.2

1.1

11.2

11.5
11.6

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year

8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?

If yes, direct premium earned:

9.21 Business with rate guarantees with rate guarantees between 15-36 months

9.22  Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts?

If yes:

10.21  Maximum amount payable bonuses

10.22  Amount actually paid for year bonuses

10.23  Maximum amount payable withholds

10.24  Amount actually paid for year withholds

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

1113 An Individual Practice Association (IPA), or,

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements?

1.3 If yes, show the name of the state requiring such minimum capital and surplus.
Michigan

1.4 If yes, show the amount required.

Is this amount included as part of a contingency reserve in stockholder’s equity?

If the amount is calculated, show the calculation

200% ACL

List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

Alcona

Allegan

Alpena

Antrim

Armenac

Barry

Bay

Benzie

Berrien

Branch

Calhoun

Cass

Charlevoix

Cheboygan

Clare

Clinton

Crawford

Eaton

Emmet

Genesee

Gladwin

Grand Traverse

Gratiot

Hillsdale

Huron

Ingham

lonia

losco

Isabella

Jackson

Kalamazoo

Kalkaska

Kent

Lake

Lapeer

Leelanau

Lenawee

Livingston

28.1

16,917

17,501

Yes[ ] No[X]

$ 0
$ 0
Yes[X] Nol ]

$ 32,943,310
$ 20,856,479
$ 3,913,418
$ 1,742,663
Yes[ ] No[X]

Yes[X] Nol ]

Yes[ ] No[X]

Yes[X] Nol ]

$ 189,361,980
Yes[ ] No[X]
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13.1
13.2
13.3
13.4
14.1
14.2

PART 2 - HEALTH INTERROGATORIES

Mackinac

Macomb

Manistee

Mason

Mecosta

Midland

Missaukee

Monroe

Montcalm

Montmorency

Muskegon

Newaygo

Oakland

Oceana

Ogemaw

Osceola

Oscoda

Otsego

Ottawa

Presque Isle

Roscommon

Saginaw

St. Clair

St. Joseph

Sanilac

Shiawassee

Tuscola

Van Buren

Washtenaw

Wayne

Wexford

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?
If yes, please provide the balance of the funds administered as of the reporting date.
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers?

If the answer to 14.1 is yes, please provide the following:

Yes[ ]

No[X]
0

Yes[ ]

No[X]
0

Yes[ ] No[X]

1 2 3 4

NAIC

Company Company | Domiciliary Reserve
Name Code | Jurisdiction Credit

Assets Supporting Reserve Credit

5
Letters of
Credit

6
Trust
Agreements

Other

0 $

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).

15.1 Direct Premium Written
15.2  Total Incurred Claims

15.3 Number of Covered Lives

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

28.2

$

NAT ]

$
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2015 2014 2013 2012 2011
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNg 28)...........oecerrrermreernreenmeenmeesnseesneees | eerneeenned 910,166,675 |............. 746,617,766 |............. 624,033,703 |...coooonnn.. 542,530,228 |............. 472,916,577
2. Total liabilities (Page 3, LN 24).........cccrveereereeeeenneeseeeeneeiseesssseeseees | seveesseeenns 380,343,437 |...coo.e.... 276,029,628 |............. 229,175,225 |............. 235,315,651 |..coevennee 245,113,705
3. Statutory minimum capital and surplus requirement..........cc.cccocvveeeeecens [ everiennn. 189,361,980 |............. 166,396,840 |............. 157,657,790 |............. 161,040,584 |............. 160,807,292
4. Total capital and surplus (Page 3, Line 33).......ccouemrrrmmrennrermneenerernneenns | veveeseeenns 529,823,239 |............. 470,588,138 |............. 394,858,478 |............. 307,214,576 |............. 227,802,872
Income Statement Items (Page 4)
5. Total revenues (LINE 8).........ccoivereurrernneenreireeineeenseeesseesseesssssseessnnes | vneesnns 2,187,669,445 | .......... 1,984,557,980 |.......... 1,878,212,653 |.......... 1,936,844,575 |.......... 1,857,722,720
6. Total medical and hospital expenses (Line 18)..........ccovveererenseeervrrnecenns | veveeneens 1,879,035,784 |.......... 1,687,211,218 |.......... 1,658,641,541 |.......... 1,719,197,050 |.......... 1,688,656,978
7. Claims adjustment expenses (LN 20).........c.cvvereeereeermeresneeesnensseessncees [ worneeesseeenns 70,955,130 |.oveererennn. 64,198,032 | ..cccvvvrernne 57,303,430 | .cccorvrernnee 58,458,603 |.....ccooec.... 44,893,086
8. Total administrative eXpenses (LiNe 21).........covvurrvereenereneenneceneeennneens [ woveeeenneens 179,838,102 |.....coeee... 151,097,550 |.....c....... 114,014,475 | ..cooeee..e. 111,948,431 |, 101,157,043
9. Net underwriting gain (10SS) (LIN€ 24).........ccvvvumreennerrereneeeeemseeernenies [ eorneevenerenns 57,840,429 |...cccovvvennn. 82,051,180 |...ccoovvvvenne 48,253,207 |...covvevnnens 47,240,491 |..covvves 23,015,613
10.  Netinvestment gain (I0SS) (LINE 27).........vcuevereeerneeemerrneeemessnseesnesennee [ eerneeseneeenns 28,267,381 | .ccovvevrrenene 7,027,003 |...ooverennn. 7,385,767 | ..ovvverrecrenne 9,458,856 |.....coocvernnee 7,162,717
11. Total other income (LiNes 28 plUS 29).........cccuvvereeerermmeeernerineeeseessneeens | eornererneeennes 5,028,543 |....cccovvveennes 2,299,119 | ..o, 2,979,116 ..o 3,971,497 .o 3,002,363
12. Netincome or (108S) (LINE 32)......vuerrreerrererereireeessessesssesssssesesssnees | ssesessaneed 91,136,353 |..ccovermnenns 91,377,392 |.oocvvereens 58,618,090 |...ccovevunncc 60,670,844 |......cccceooe. 33,180,693
Cash Flow (Page 6)
13. Net cash from 0perations (LINE 11).......ceweeumrreemeeesrnreessmeesesssessssssesssnas | eseeessns 170,710,168 |....ccoceernee. 94,419,944 |............... 60,659,145 |....ccooovned 67,632,059 |...coconmerees 38,376,478
Risk-Based Capital Analysis
14. Total adjusted Capital..........couceveeriernrerirernesei e sessssssessssseees | eseeessns 529,823,239 |....ccooevens 470,588,138 |....ccooevens 394,858,478 | ....cooeeves 307,214,576 | ..o 227,802,872
15.  Authorized control level risk-based capital.............cocovererrereierieieisienienes [ cersieiennes 94,680,990 |....cccoevne 83,198,420 |.....cccevnne. 78,828,895 |.........co.... 80,520,292 |....coeevne. 80,403,646
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiNe 7).........cccouverrererrererens [ cerverreierinninns 411,670 | 363,036 | .o 362,130 | .o 398,123 | ..o 423,989
17.  Total member months (ColumN 6, LiNE 7)......ccccrvereermnerrmmneersnnenisnns | onseeessnsseenns 4,799,342 |..ovvvinens 4,358,026 |.....cooonnreens 4,353,085 |....occovvnnnec 4,858,476 |...coccovvrrnee 5,164,558
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)......ccccccee | vovvereerrerneennennens 100.0 | v 100.0 | v 100.0 | oo 100.0 | v 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)...[ ..cocovevrvrrerrireres 86.0 [ cooveerereereinenns 85.1 [ v 884 | s 88.8 [ v 90.9
20. Cost cONtAINMENT EXPENSES. .....courvrrerreeerreeerneeneereeseeeseeesseesssaeesssssssseeses | sevseesessssessesssessnsens 1A | s 13 e 12 | e, 13 | e 1.0
21. Other claims adjuStment EXPENSES........c.cocvrureiereereireineeneieeeeseieeseinees | eeveeeeineeseesesseseneens 19 [ o 19| o 18 | e, L IO 14
22. Total underwriting deductions (LIN€ 23).........ccvureerrerreneeneermernrneineeseneenee | erereereieeineineinennd 974 | oo 95.9 [ v 975 | s 976 | e 98.8
23. Total underwriting gain (10SS) (LINE 24)......c.ooueeerrureenenerreeineereeresineeneiees | eereeeeineiseeseeeeeneens 2.6 | oo A | s 2.6 | oo 24 | e 1.2
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5).......cc.vveeervrrnmeeerncrnns | vovvervcennne 155,217,753 |..ccoovvveen. 134,837,263 |............. 151,279,909 |..ccvvvevnn. 162,383,315 |..ccovevenn. 145,004,284
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | .coveeenn. 173,520,374 | ......cc..n. 164,552,893 | ............. 164,234,799 | ............ 161,336,453 | ............. 148,004,403
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, LiN€ 12, COL 1)....ciiiciiriecririieiiens [ eerieiiesieiessisseissnens [ e ssssssens | cesessssssesssssssesssssssesens | srevessessesssssssssessssssessens | oesssssssessssssesessssessessens
27. Affiliated preferred stocks (Sch D. Summary, Ling 18, COL 1)....ccviviieeies [ oo [ e | eenessisiesisssessessssesens | crevissesesissssssssesessssessens [ sresssssssesssssssessessssessassens
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)......ooeveermeees [ cevvinerrennne 89,480,975 |..ccovornnenns 89,223,821 |..ccovverrnens 74,977,259 |..cevved 60,596,334 |.....ccooneenes 55,389,992
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, ColUMN 5, LINE 10).......cciieieecieieeseiciesiesie e sesisssesesas | sevsesssssssssesssssssssessssssssas | sossessesssssessessssssssssesss | srsesisssessssssssssssssesssssess | sssessnssissesssssssssessessessns | sesessssssssssssessssssssesens
30. Affiliated mortgage 10ans on real @State............cceveieeeicieieeieiieieieese [ e [ | e | s | e
31, AllOther @ffliAted. ... | seressessnenesssessesesssees | s | s | e | e
32. Total of above Lines 26 10 31......iviniiirsscnsissis s | i 89,480,975 | ....ccooeenns 89,223,821 | ..o 74,977,259 | ..ccovvvenecd 60,596,334 | ......cc....... 55,389,992
33. Total investment in parentincluded in Lines 26 0 31 @b0VE.........cccoevieies oo | ereeiesiisceiesiesisieeenes | esersssiesesssesssessesessseess | eereresissesssessesesssessssneses | cesssissessssesesesssesssnsesns
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ 1] No[ ]

If no, please explain:
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Statement as of December 31, 2015 of the Priority Health

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama.......ccooeieeeveeieieiienn

2. AlasKa.......cccoeveiieieeeiee

3. ANZONA.....coeeeee e

4. Arkansas........coeeeveinieniennns

5. California.......cccccooeveierveriiricrnnan

6. Colorado......cccooeververererrerrirnnnas

7. Connecticut.........cccoeveverrerrerereennnn.

8. Delaware......ccccocoevevirererrerennen.

9. District of Columbia..

10.  Florida..

11.  Georgia.

12, HaWali......ooooovereeeicceeeee,

13, 1dah0..ecceeccc e

14, MNOIS.......cveevreerecrereieieeeese e

15, Indiana......cccoevevveeveeieieee,

16, JOWA...ooiveeicceee e

17. Kansas........ccoverververerenserenennns

18, Kentucky.......oovevveverercireeieiennns

19, LouiSiana........ccocvevevrerrerrirsnnerennns

20. Maire.......

21. Maryland..

22. Massachusetts.

23, Michigan......cccocoveveeieveeiieieens

24, Minnesota.......cccccovverevernnienennns

25, MiSSISSIPPI...vuevvrerrreerreieriieienanns

26.  MiSSOUIi.....cocvrrrrreereirirerieiereiane

27. Montana.......ccceevveeveeneiennns

28.  Nebraska.......cccoovvrviirerisrninns

29. Nevada.........

30. New Hampshire

31.  New Jersey......

32, New MeXiCO......cocvrrrrrrerrrrerrennns

33, NeW YOrK....ooevereereeieieeinins

34.  North Carolina.......c.cocoeververnnnns

35.  North Dakota........cccccovvvrreirernnnnnn.

36, ONi0..ccecececeeee e

37, Oklahoma........cccocvermrvrrrcrerinnnes

38, OregON....oeveveeeeereeeeererseeeenens

39.  Pennsylvania..........cccocovuvererinnen

40. Rhode Island....

41.  South Carolina.

42. South Dakota....

43, TENNESSEE......ccovrrrrerireirerrereenens

T =Y - TR

45, Utah..ceecceseeeene

46, VermoNt......ccoouveerernrseeseiressnnenns

47, Virginia.....ceeeeeeerereeeeesee e

48.  Washington..........ccccovvvrrririirennnns

49.  West Virginia

50. Wisconsin.

51.  Wyoming...........

52.  American Samoa............cc.ccveunen

53, GUAM..ccorceeeeee e

54. Puerto RiCO......cccoceveverrireiernen.

55.  U.S.Virgin Islands.........cccccevenn..

56. Northern Mariana Islands...........

57. Canada........cccooeeevereierrerennnnn.

58. Aggregate Other alien..................

59.  Subtotal......coceveeeiieeeeeee

60. Reporting entity contributions for

Employee Benefit Plans..........cccoeees | vonee )., GRS (URSTRURIU USROS IUUPRRRPRRRRPRN SUUOTPIRRRRRRRUROT DUSPRRTRSPRRURRRRY DUSSTRSPRPURTRRRREY ESSSSRTRTRRRRRPRREt | ) ISP
61. Total (Direct Business)..................... (a)............ 1 11,294,549,169 | ..892,526,464 | ................... [ I 920,834 | ... (V] I 0...2,187,996,467 | .................. 0
DETAILS OF WRITE-INS

58007, oottt stes et stes s sssaenans | erteesiesssssessinsnnes | sresieesiessessensieses | cevressesseesesssnss | seesseeseesessesssnsensesaes | sreeseessesseesiesesses | eessenssesiesienenss | eeseenessenssssenreens0 [ eeveeieeieeeeeei
58002 ..ooreeeeereieeeeteeeee ettt sses st stessessssaesans | erreesesssssessissnnss | sesieesiessessensieses | eevessessessesssnses | seessensieseessesssssensesses | sreeseessenseesiesesses | eessensesiesienenss | esseesensensessenreens0 [ ereeieeieseeeeins
58003. ..ottt

58998. Summary of remaining write-ins for line 58...

58999. Total (Lines 58001 thru 58003 + 58998).

(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2015 of the Priority Health

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Northern Michigan

Spectrum Health System Munson HealthCare Regional Health
38-3382353 38-1362830 System
38-2146751
1001 93(9% 5.5% 0.6%
Ownership Owngrship Ownership Ownerghip
Priority Health .
' Priority Health (MI)
Manage;gcl?eneﬁts, 389715520
38-3085182 NAIC-95561
100%o
Ownerghip
. : Priority Health
. Priority Health Choice,
Trinity Health Plans | | F1MB fLmee”'eS’ Inc. (MI) '”Sure‘lrr‘]‘;e ((Iincl')mpa”y
38-2663747 38-2715520 el 20-1529553
) NAIC-12208
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